2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 200S 8:00 am

-1

DOCUMENT, #%88920 Secretary of State
! Entity Mamo 02-16-2005 90049 043 ***158.75
CARL BELL ENTERPRISES, INC. -
Principal Place of Business Mailing Address
2808 SR 13 N PO BOX 600097 ’
JgCKSONVILLE FL 322598 ﬂgCKSONVILLE FL 32260 D U U]. 6 5 08
U -

Suite, Apt. #, elc. Suite, Apt. &, stc. 15t MOORE CR2E034 (10[04)

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

59-2731820 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1% ?i‘;iﬁf:{;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name T B )
gg&sél—ﬁg}-\iﬂoss§$H F Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

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

the cbligations of regisiered agent. .
SIGNATURE

Segynatura, yped o prnted name ol regrsteded agent and utls if appicable (NOTE: Regrstarad Agenl signahure tequired whan raimsawng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ petste TITLE P change [ Addition
BELL, CARL E. RAME
STREET ADDRESS | 2808 SR 13 N STREET ADDRESS
orp-s12p | JACKSONVILLE FL 32260 oITY-57-2p 32259
TWILE TD E’mme TITLE [Jchange [ Addition
NAME BELL, CARLE. NAME
STREET ADDRESS | 2808 SR 13 N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32260 CITY-ST-2IP .
me v o__ Lo . Opeee T [Fhange ] Addition
nME  |COPELAND, KYLE E NAME T T T
STREET ADDRESS {4210 YELLOW WATER RD sweroniess | Y\ogo KoYAL Counl Ty ok S
oIv-SIIP | JACKSONVILLE FL 32234 s - | JACLSAYILLE Pl 3229/
TIMLE [ pelete TITLE T [1 Change [E’ﬂdd‘nion
NAME NAME TANYR ColPEradm
STREET ADDRESS SIREEIADDTESS | \\qU4er @o y AL ConTY PL S
£Iry-sr-2ip CITY-ST-21P TecK s MYWLLf, # BAg |
e . 0O pelele TITLE s I change  [BEAddition
NAME NAME ?Eeey BgLr
STREET ADDRESS SRETADRESS |3 Qo R 13 NO
CiTY-ST-21F ONY-ST-20  lm Fen i iin A K B21 59
IELE [ pelete TIHE (1 change [T Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS |
clry-sr-2ip : CITY-ST-217

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowared,

SIGNATURE: Ll T ALU  CAAL £ BeLk Qe lleag T8y VS 62/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




