2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2004 8:00 am

DOCUMENT # P03000140686 ecretary of State
1. Entity N
BELL CABINET SHOP, INC 04-06-2004 90027 029 ***150.00
Principal Place of Business Mailing Address
4310 NCRTH HIGHWAY 129 4310 NORTH HIGHWAY 129
BELL,FL 32619 US o © T BELL,FL 32619 US
T s AU AR A
Suite, Apt. #, etc. ] Suite, Apt. #, stc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number I'e Applied For
2 - ﬁ/ 25796 3 - Noi Apglicable
2p Country ap Country 5. Cerlificate of Status Desired 0o - ?i.gsq L‘fi‘?:gio”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New VFIegistered Agent

Narna
BARNES & JAMES, P.A. _
-2629 BLAIR STONE ROAD - - - - - Streel-Addrass (P.O. Box Number is Not Acceptable) - - T o=
TALLAHASSEE, FL 32301

City FL l Zip Cotle

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

SIGNATURE
Sgnature, lyped o prnled dierme ol legisteres agent aid tte 4 applkcaoe {NGTE: Regislered Agent signaiure requirea whem rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be',
After May 1, 2004 Fee wiit be $550.00 Trust Fung Contribution O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TC DFFICERS AND DIRECTORS iN 11
e P : O pelete THLE 7 Change [T Addition
NAME ARNAO, MAUEL B SR. HAME
STREET ABDRESS | 4310 NORTH HIGHWAY 129 STREET ABDRESS
CiTY-57-2P BELL, FL 32649 CiTy-8T-2IP L
TILE VP [ Delete TIILE {J Change [ Additon
NAME ARNAO, MAUEL B JR. HAME
STREET ADDRESS | 4310 NORTH HIGHWAY 129 STREET ADDRESS
CITY-Si- 2P BELL, FI. 32619 CITY-S7- 2P
e . . [ Delete TiTE [ change  [T] Addition
NAME HAME
STREET ADORESS ” STREET ADDRESS
‘CITYfST— il CITY-§7-2F
TMLE { ] Datete TITLE ) ’ ’ [ Change [ Acdition
HAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
e [ Delete TITLE [} Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the éxempiion stated in Seciion 119.07(3)i), Florica Statuies. Hurther certity that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other like empowered.
g0y FII TG
SIGNATURE:

Date Cayime Prone »

SIGMA E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




