2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # L14217 Feb 07, 2004 08:00 AM
1. Eniity Name qmmm=” Secretary of State
BELL AND JOHNSON, INC.
Prncipal Piace of Business . Mailing Address“ __7
1925 BAHIA VISTA ST ’ 1925 BAHIA VISTA ST
SARASOTA FL 34239 SARASOTA FL 34238
us us
i s [||WJANERELERRRREKAL
Suite, Apt. # elc. . Suite, Apt #, elc. ‘ MOORE CR2ED34 (11/03)
Cily & State ] City & State . 4. FEI Number ' ‘ App!iéd VFor
65-0144307 Mot Applicable
Zp Countty Zie Couniry 5. Certificate of Status Desired O ?g-gesq lf;::l;glional
8. Name and Address of Current Regislered Agent 7. Name and Bddress of New Registered Agent _
Name
‘%ngsl\l SAOI«‘:II:AM\‘/-ITSZT{' ﬁ? ST, : - | Strest Address (P.0. Box Number is Not Acceptable} )
SARASOTA FL. 34239
City ] FL” ZpCode

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 accep!
the obligations of registered agent.

SIGNATURE — e A —— - e
Sigmaturs, Ped oF printed name of regisiered agett ang e A appieable [NCTE Regstared Agamt sgnature required wren roinsianng) DATE
- N " * T e e o . i 1A T - =
. FILE NOW!': FE.E 1_5 $150.00 N 9. Election Carnpalgn Financing $5.00 May Bs
After May 1, 2002 Fee will be_$55q_.ﬂﬂ_ . i Trust Fund Contnibution, £ Added to Fees

Make Check Payable to Florida Pepartment of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 )
THLE PSTD [ Delete TILE Ol Charge [ Addition
NAME JOHNSON, MITZI BELL HAME
STREET ADDRESS | 1925 BAHIA VISTA ST. STREET AGDRESS
TIRY -ST-200 SARASOTA FL 34239 ] B T LR )
e 3 pelete e ,UUUUQQU"'} Ullsy q Change [ Addition
NAME AME 02/09/04-80031 022 150,00
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P ] _ § owesiw o
TIME M etete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-5T-21P CiTY-5T- 2P ]
TITLE 3 efete TALE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST.2IP
TMLE (] Dalete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP 7 - B Kugis:s
TME O pekete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY.ST-ZiP _j omrstap

12. | hereby certify that the infarmation supplied with this fifing does not qualify for the exemgtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
ot the carparation or the receiver or lrustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and that my name appéars i Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jin ! e Mifz) Bell Tohnsen ﬁff)/ZOO?( 9! -2L6-05 7]

Daytimne Pnonc #




