2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P01000084791 ecretary of State
1. Entity Name
04-29-2004 90203 014 ***150.00
BELL'S LANDSCAPE MAINTENANCE, INC.
Principal Place of Business Mailing Address
667 PARAD! LANE 667 PARADI LANE v EE
ORLANDO FL 32825 ORLANDO FL 32825 ) 2VIUGy r
ame Sd -
Suite, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
A A W T )
City & State City & State 4. FEI Number S0 IFaA g Applied For
59-3248236- Not Applicable
ap Country Zp Country 5. Ceriificate of Status Desired O fese.l-:ilgq L‘Ti?ed;m”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e i m e TOEn e n i i i P Name __ .. .o L ol s e aen
EGE'.II'_IF;A\\IFIQQ%IF&I\EI-IE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
l City FL Zig Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie il appiicable (NQTE: Remislered Agenl signature requimed when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. W] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ elete TITLE [J Change  [] Addition

NAME BELL, WILLIAM D NAME

STREET ADDRESS | 667 PARADI LANE STREET ADDRESS

CITY-S1-21P ORLANDOQ FL 32825 CiTY-ST-ZP

e v ] Detete TILE [ Change (] Addition

NAME BELL, DAVID S NAME

STREET ADDRESS | 667 PARADI LANE STREET ADGRESS

CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP

TLE S 3 pelete TITLE [3 Change  [J Addition
“RAME-—— = | BELLS VIRGINIATHY ~ == == === = o e NANE e e it e i

STREET ADDRESS (6567 PARADI LANE STREET ADDRESS

CITY-51-21P ORLANDO FL 32825 CiTY-ST-21P

TITLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TITLE - [ Change  [7) Addition

NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIE ' [ Delete TITLE O change [ Addition

NAME + NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21°P CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfiicer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: W IB08s Vieginee A 4Bt/ 421/ H67- 2 77-A47k

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




