2004 FOR-PROFIT CORPORATION-

~_ ANNUAL REPORT (AR)

FILED

——

DOCUMENT # J38920 .

1. Entity Name .

CARL BELL ENTERPRISES,.INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90057 038 ***150.00

Principal Place of Business Mailing Address

T DUSZLAK, JOSEPH
348 E. ADAMS ST.
JACKSONVILLE FL 32202

280BSR 13N PO BOX 600097
JACKSONVILLE FL 32260 JACKSONVILLE FL 32260
us us :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Appfied For

59-2731820 Not Applicable
ZIP‘j 1 z s q Coun-lry ap Country 5. Cerificate ot Status Desired O ?gg'gg‘lﬁ?g&ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, typed or printed name of regictered agent and title 1f apphcable

(NOTE: Registareg Agent sigrature reguirsd when remnstating)

DATE

9. Election Campaign Financing

$5.00 May Be

f?da‘DéPa‘l'!men! of Stat Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS l 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS O pelete I TITLE [ change ] Addition
NAME BELL, CARL E. NAME
STREET ADDRESS | 2808 SR 13 N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32260 CITY-ST-21P
TmE D £ Delete e [3change 3 Addition
NAME BELL, CARL E. NAME
STREET ADDRESS [2B08 SR 13 N STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32260 CITY-51-ZP
e v [ Delete TITLE [ Crange  [J Addition
T RMETTTTTT  COPELAND; KYLEE - - T T T e e NAME — i T - T T e
STREET ADDRESS | 4210 YELLOW WATER RD STREFY ADDRESS
on-sT-2P | JACKSONVILLE FL 32234 CiTY-ST-2P
TILE J Dalete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oetete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: CRQL € gewr

Lont & A/

exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated cn this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/~21-0Y Q) S5 627/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Cale Daytime Phone #




