2005 FOR PROFIT CORPORATION FILED
Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000137483 ecretary of State
1. Entity Name 04-04-2005 90085 028 ***150.00
BELL & BELL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
310 HOWARD ST 310 HOWARD ST .. U0SSLY 3
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R T 0O S
Suite, Apl. #, alc. Suite, Apt. #, elc. 02282005 Chg-P CFl!2E034 (10/03)
City & Stato City 8 State T 4, FE Namber Apphied For
20-0368214 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O ?:.;?qﬁx:dnbm!
‘6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BELL, JEFFREY C ) Bell, T f-p evrau (.,
110 HOWARD ST Streat Addrass (P.Q. Box Number is Not Accepeible)
PUNTA GORDA, FL 33950 3 d S—\-
410 thbuar .
City P ‘l’d G‘ d FL I Zip Cod
N orcla 3 39503

8. The above named entity submits this staterment for the purpese of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigature, typed of printsd name of rexgstered agent and tite if spplicable. {NOTE: Ragisterad ADant sigriduig raduinsd whn reinstating) OATE
_ FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2005 Foo will be $550,00 |,  Trusi Fund Cortribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 3 Delete e bé (FThange [ Addition
e BELL, JEFFREY C o eal Teffery €.
STREET ADORESS | 310 HOWARD ST smeraooness | 2 (o' Howoar St
Gn-S1ZF | PUNTA GORDA, FL 33950 CTY-51-2P Gorclo. EL. 339450
TMLE Dv O pesate TRE ) [ Change ) Addition
NAME - BELL, RACHEL A HAME
STREETADORESS | 310 HOWARD ST STREET ADDRESS
CIFY-§1-2P PUNTA GORDA, FL 33950 OTy-5T-29
TME = O Detete THE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Cty-ST-aF - - -
THLE 0 Betete THLE {JcCrange [ Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-7IP
e [ Delete TME O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiY-§1-BP
THLE O Delete TmE O cenge [ Aadition
NAME . NAME
STREET ADDRESS | « . , STREEY ADORESS
CITY-ST-2P CIEY-5T-2P

12. | heraby cenify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Forida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have tha same lagal eftact as if mada under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad ta execute this repor as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wil dress, with afl othar like empawered. .
SIGNATURE: /Z Cllel 3[30J05 (94)575- 23551
WMW PRINTED NAME OF SXGMING OFFICER OR GIRECTOR T oaed Deytime Prons &

:reFqu C (32i1- DP



