2005 FOR PROFIT CORPORATION
: ANNUAL REPORT .

DGCUMENT # P0O0000064904

1. Entity Name
BELL-AIR SERVICES UNLIMITED, INC.

Principal Place of Business Mailing Address . . S\ ol
5614 BROOKDALE WAY P.0. BOX 22956 gl Re: £LORWD A
TAMPA, FL 33625 TAMPA, FL 33629 1 ALLN\’*° i

AR AR WA AR M

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopied For

59-3655476 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Currant Registered Agent

?&E%%&ﬁgg;g%ép&mw DO NOT WRITE
A P 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printad name of registered agent end title It applicabte, (NOTE: Regisiared Agent signafie required whan sginstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME PSTD
NAME BELL, DWAYNE M
STREET ADDRESS | 5614 BROOKDALE WAY
oTv.-5T.ZP | TAMPA, FL 33625 el I Lo B e oy I B
— D5/10/05--01003--015  ##1S0.00
NAME
STREET ADDRESS
CITY-ST-2IP
TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-§T-7IF

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cy-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same (egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika empowerad.

SIGNATURE: Dt e 17 13-239-77

SIGNATURE AND TYPED OR PRINTED’ME OF SIGNING O R OR DIRECTOR ate Daytima Phone #

TERATE N -



