~ 2005 FOR PROFIT CORPORATION FILED

_ANDUAL REPORT Mar 21, 2005 08:00 AM

DOCUMENT # K04306

1. Entiy Namo Secretary of State
BELL 2, INC.

Principal Place of Business — —Maih;ng Acfd;e&s

630 E NEW HAVEN AVE. 630 E NEW HAVEN AVE,

P 0 BOX 1251 PO BOX 1251

MELBOURNE, FL 32802-8251 MELBOURNE, FL 32902-1251 US

AACEA A E AR R

03172005 No Chg-P CR2E034 (10/03)

59-2862283 Not Applicabla
O $8.75 Aditional

Fea Required

$. Certificate of Status Desired

8. Name snd Address of Current Ragisterad Aglﬁl ) —— .

T R e e e

BOSKIND, RICHARD o DONT()—%H;VVVR‘TE

262 N SONORA CR.

MELBOURNE, FL 32801 "IN THIS SPACE

8. The above named entity submits this statemsnt for he purposa of changing its reglsterad cffice or registered agent, or bo!ﬁl. in the State of Forida, | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed rome of registared agent ane tile if applicable. {NOTE. Rexistared Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be HODO002 /06T
After May 1, 2005 Foeo il be $£50.00 Trust Fund Contribution. O AddedtoFees 03721/°05-80015-022 150,00

10, OFFICERS AND DIRECTORS | .

TME D

NAME BOSKIND, RICHARD
STREET AODRESS { 262 N. SONORA CR.
LITY-ST- 2P INDIALANTIC, FL L

TE

HAME

STREET ADDRESS )
CiTY-ST-2IP .

e DO NOT WRITE

QITY-ST-2IP

HAME
STREET ADDRESS
QITY-51-21P

m ~ IN THIS SPACE

THLE

NAME

STREET ADORESS
CATY-ST-21P

TITLE

NAME

STREET ADDRESS
CIty-ST-2P

12. ! horeby cerify that the informaljef) supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.07‘;?)(0, Florida Statutes. [ further certify that the information
indigated on this repart or supplegiental report is frue and accurate and that my signature shall have the sama legal effact as if made under oalh; that | am an officer or director
eyor irustes empowered to exacute this report s required by Chapter 807, Florida Btatutes; end that my name appears in Block 10 or Block 11 if

of the corporation or the recg
hn addr‘e;ss‘ with @i cther like empowered.

changed, or on an attachrpé

SIGNATURE: £, /[ ' Mﬂm D2 12 MARDS 320 36 3005
SIGNATURK AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR .~ Dats Daytima Phcna #




