2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- Apr 15, 2005 8:00 am

DOCUMENT # K25434

1. Entity Name

BELL. TOWER, INC.,

ecretary of State

04-15-2005 90093 001 ***150.00

Frincipal Place of Business

% FRED SCHWARTZ
2715 SPANISH RIVER RD
BOCA RATON FL 33432

Mailing Address

% FRED SCHWARTZ
2715 SPANISH RIVER RD
BQCA RATON FL 33432

L T

SCHWARTZ, ZELMA -

2. Piincipal Place of Business 3. Maiting Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0051266 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O - $8.75 Additional
. Fee Required
G Name and Address of Current Reglslered Agent 7. Name and Address of New Hegistered Agent
- Tt Name

2715 SPANISH RIVER ROAD "

Street Address (P.O. Box Number is Not Acceptabls)

BOCA RATON FL 33432 A‘

City Zip Code

FL

the obligations of reglstered agent.

SIGNATURE

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

Sgralue..lypad of Brinvted name ol regisierad agant and utla  applicabla

(NOTE. Regisiared Agent signature requited when leinstating)

DATE

- 9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 mayBe
Added to Fees

X OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DDS O oelete THLE [ Change [ Addition
NAME SCHWARTZ, FRED NAME
SFREET ABDRESS | 2715 SPANISH RIVER RD STREET ADDRESS )
oiv-sizp | BOCA RATON FL ov-seze | 33U P YT
L DV [ petete TILE O Change {7 Acdition
NAME SCHWARTZ, DOUGLAS NAME
STREET ADDRESS | 2410 HALYARD DR STREET ADDRESS
eni-s1-2¢ |MERRICK NY CIY-ST-2P / f\J’Z 16
e DT 1 petete TITLE (O change [ Addition
At SCHWARTZ;» SUSAN- - —v = g HAME - - — - o e —— et e e
SIREET ADDRESS | 17892 FOXBOROUGH LANE SIREET ADDRESS
Y- ST-2IF BOCA RATON FL 33496 CITY-51-27IP
HILE [ pelete TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREE ADDRESS
CiTY-SF-2IF CITY-5T-2P
TIILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TIILE 1 Delete THLE [J Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2P

changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: el Pl X /M

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

R D \9@4 wae] z—

SIGNATURE m?ﬁYPED OR PRINTELD: NAME OF WNG OFFICER OR DIRECTOR

Sfotfos

AT e




