2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # P03000137356

1. Entity Narme

JIM BELLOWS CONSTRUCTION, INC.

04-12-2004 90685 006 ***150.00

Principal Place of Business

5556 AVENIDA PESCADORA
FT. MYERS BCH, FL 33931

Mailing Address

5556 AVENIDA PESCADORA
FT. MYERS BCH, FL 33931

44051195

|\IIHII\H\II\IIHWIIIHIIUIIllllHIIIHHHIIIINIJIH\IIMIIHHIIV |

2. Principal Place of Business 3. Mailing Address
. . Suite, Apt. # 3
Suita, Apt. ¥, el uite, Apt. #, etc 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
51-0489933 Nat Applicable
Zij Zi Count it
' Country P euntty 5. Certificate of Status Desired O $8.75 Additional
o oo oo ) O P LE AP e N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITTMAN, LARRY

6051 ESTERO BLVD., #2 Streat Address (P.O. Box Number is Not Acceptable)

. FT. MYERS BCH, FL. 33931

City

FL | Zip Gode

8. The above named entity submils this statement for the purpose of 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

Signalure, typed or printad name ol regisiered agent and tile if appkicabla {NOTE: Reyistared Agent signalure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,VP,5,T O Delete TITLE [ Change 3 Additien
NAME JIM BELLOWS HAME
STREET ADDRESS STREET ADDRESS
5556 AVENIDA PESCADORA
Larr-s1-20 FORT _MYERO _RBREACH BT 22491 piTY-ST-2¢
TONT T Ly DhIYGITy I o >t "
TME Delete TLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Ty -ST-2IP
TITLE O pelete TME - — - - — [P - [M.change -] Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ etete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-2P CITY-ST-2P
TITLE 2 nelete TIME [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 29 CiTy-ST-2IP

12. | hereby certify that 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
indicaled on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowared to sxecute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Biogk 11 if
changsd, or on an aljchm t with an address, with all other like empowsred. -

Lf -

SIGNATURE: $-0Y 4,3 Yy

OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




