| 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DO‘CUMENT # K04306 ecretary of State
1. Enty Name 04-19-2004 90409 034 ***150.00
BELL 2, INC, '
Principal Place of Business Mailing Address
630 E NEW HAVEN AVE. 630 E NEW HAVEN AVE.
P O BOX 1251 L. .. . . PQBOX 1251
MELBOURNE FL 32802-8251 gSELBOURNE FL 32802-1251 . ) .
Suile, Apl. #, etc. Suite, Apt. 4, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
59-2862283 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired ~ [] 98+ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name . - I, - . e e w s

ggzsﬁlggh%%;t%nﬂr) Strest Address (P.Q. Box Number is Not Acceptable)

MELBOURNE FL 32901

i City ‘ FL Zip Code

8. The above named enlity 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 obiigations of registered agent.

SIGNATURE
Signature. typed of prinied name of registerad agenl and biig |If applicatle {NOTE: Registered Agent signature required when roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Faes
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ Change [ Addilion
NAME BOSKIND, RICHARD NAME
STREET ADDRESS | 262 N. SONORA CR. STREET ADDRESS
CITY-ST-ZiP INDIALANTIC FL CiTY-ST- 2P
THLE O Delete TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 7_ _ o o . _Doeee . ME_ . | e - L. [ Change - [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
oITY-ST-21P CITY-ST-ZIP
TITLE ] Delete TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ' CITY-ST-2Ip
TITLE ‘ [ petete TITLE [ change [ Addition
NAME ‘ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(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 oath: that | am an officer or director
of the corporation of the receiver or trustee empowared 10 execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment w4h an address, with aii other like empowered.

SIGNATURE:

IHRPR o 21 b3, £

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED




