2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

- Feb 14,2005 08:00 AM
DOCUMENT # P00000036182 ¢
1. Entity Name P Secretary of State
MAXINE BELL, P.A.
Principal Place of Business ——,-J_ iiiii T ﬁh;%;l;ng Address R
1803 8TH ST NCORTH ) 1803 8TH ST NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
B s W 1|11
Suita, Apt. #, etc. = P— Suite, Apt #, stc. ‘ ' 1:;.1 MOORE CR2E034 {10/04)
Ciy & State T T cwesem ' 4. FEI Number Aopied For
N . 59-1152302 Not Applicable
o Cauntry Zip Country 8. Certificate of Status Desired O gi'gesqu;mw

6. Name and Address of Cﬁrronf Registored Agent i 7. Name and_{\‘ddress of New Registered Agent

Name

?gég] é'-lE-: ,SPS[!MNORTH Street Address (PO, Box Number is Nni Acceptab!a)

JACKSONVILLE FL 32250

iy — FL l Zip Gode

et S

8, The above named entity submits this statement for the_purpose of changing its registe.red office or raglstered agent, or both, in the State of Florida. [ am famit:ar with, and accept
the abligations of registered agent.

SIGNATURE _ . oy

Signature, typad of printad name of regrslarad agent and ttle f appicobis {NOTE Aegislarag Agant signature raguired when einstaling) CATE

. FILE NOW!M! FEE IS §150.00 . ...
After May 1, 2005 Fep Will Be $550.60 .
Make Check Payable to Florida Departmenlt of State

9. Election Campaign Financing ~ $5.00 May Be
Trust fund Conribution. T3 Added o Feas

10. _OFFICERS AND DIRECTORS . q 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

e PD ] Delete WL [ Charge  [7] Addition
N BELL, MAXINE NAME HOGHO0 227340

STREET ADDRESS [ 1803 8TH ST NORTH STREET ADDRESS e/ 14 05-80015~003 150,00 )
CIv-s2P  |JACKSONVILLE BEACHFL 32250 ~ fovsi _

THE 7 Detete iLE [T change  [] Additton
RAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-ST-2IP . o ) CITY-SI1-2IP _ . .
T 3 pejete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREFTADDREES

CITY- ST-ZIP ) N o _ GIFY-ST-ZIP

i}t ] Delete & TIE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST-2IP . _ . o i CITY-ST-2IP

e 3 Delefe RILE {CJChange [ Addition
MAME MNAME

STREET ADDAESS — - STREET ADDRALSS

CITY-ST-2IP g ) e+ = [ CITY-ST-ZP . e

ILE O patete LE 3 Change [ Addition
NAME NAME

STRECY ADDRESS STREET ADDRESS

CiTy- s1-21P i . . | cimv-si-zp

12. | hereby certjrt'g that the information supplled with this filng does not qualify for the exemption siated in Section 119.07(3)(, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or directer
of tha corporation or the raceiver or rustee empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment with an addrass, with all other like empowered.
, Go - 24 -
SIGNATURE: A, anine BEV pA, M3)rees  togh

SIGN. Rl B TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIHECTOR




