' ~2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # Poaoom4e749

1. Entity Name

BELL HOME REPAIRS & SEHVICES INC.

Secretary of State

02-28-2005 90221 002 ***150.00

Principal Place of Business

4914 SANDY POINTE DRIVE
SQRASOTA FL 34233

Mailing Address

P.0. BOX 51512
agRASOTA FL 34232

T wawwv g

2. Prircipal Place of Business

3. Mailing Address

]

A CRAA R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOCRE CR2E034 (10/04)

City & State City & State 4. FEi Number Applied For
3 ’7‘/1/7 6 3 7.5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg':fq.ﬁf:;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registaerad Agent
R Name '
Egrrgihg\bgig&%EHgF?NE Strest Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or

it

Signature, lyped or printed neme of registered agent and i

tla il applicable

(N@TE: Registares

, if1.the State of Florida. | am familiar with, and accept

/RS 200 S

DATE

Aglnt signature qu(ed whan reinslating )

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TIIE (] change [ Addition
MAME MEZZANGO, MICHAEL D NAME
STREET ADDRESS | 2623 WOODGATE LANE STREET ADDRESS
CiTY-81-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE SD OJ Delete TITLE [ change ] Addition
HAME RUPPERT, ANNETTE RAME
STREET ADORESS | 4914 SANDY POINTE COR SEREET ADDRESS
CIRY-SI-7iP SARASOTA FL 34233 CITY-St-2IP
TILE . _ [ Delete TITLE . - [ change [ Addition
NAME NAME -
STREET ADDRESS STREETADDRESS | . _ . _ . . e
orv-st-ze | CITY-§1-21P
TME O oelete TiLE [} Change  [] Addition
HAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Detete TILE OJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TITLE O celete TILE [ Change {1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

changed, or on an attac

SIGNATURE:

ent with an address, with

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
indicated on this repost 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 officer or director
of the corporation or the recaiver or trustee empowereﬁ! tohextlaiute this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like emppowered.

Cpersho obiee D /5, el [t ops  99-sor2507

E OF SIGNING OFACER OR MRECTOR

Data Daytme Phone #




