2005 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # P04000000158 -

1. Entity Name

BELLCN POOLS, INC.

b S hmE

Apr 05, 2005 8:00

04-05-2005 90043 022 ***150.00

Principal Place of Business

3151 JUNCTION ST
NORTH PORT FL 34288

Mailing Address

3151 JUNCTION ST
NORTH PORT FL 34288

2. Principal Place of Business 3. Mailing Address

|

I

JTH

am

ecretary of State

[0

R . -

BELLON, RALPH ™ ..

3151 JUNCTION ST+
~NORTH POINT FL 34288

. ot .

-5

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZ2EG34 (10!04)
City & State City & State 4. FEI Number Applied For
Ll.’)) 8071 gq !/) (0 Not Applicable
Zlp Coumry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requlred
6. Name and Ad‘dmﬁs of Current Registered Agent 7. Name and Address of New Ragisterad Agent
! Name

Street Address (P.O. Box Number is Not Acceptable)

8. Theé above named entity submits
1he chligations of registered agem

L 2

s

i

SIGNATUF!E

Sigrature, yped of prnled nm-ng‘d rogistored agant and i If appicable
T

City Zip Code ™
FL N
statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~
(NOTE' Registered Agan signalwa required when reinstating} OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete e Clchange [ Acdition
HAME BELLON, RALPH NAME

STREET ADDRESS (3151 JUNCTION ST STREET ADDRESS

CITY-SF-2IP NORTH PORT FL 34288 CITY-51-2IP

TILE VP 1 pelete TITLE [JChange  [] Aadition
NAME BELLON, TAMARA I NAME

STREETADDRESS (3151 JUNCTION ST - - STREETADDRESS. {. == oo m e — e . - —_—

CITY-§1-2IP NORTH PORT FL 34288 CHTY-ST1-21P

LE [ [ Delete - TITLE [ change  [] Addition
MME | MCCARTHY, SEAN NAME 1. R

STREETADDRESS | 1715 WALDRUN AVE STREET ADDRESS

CIry-81-21P PORT CHARLOTTE FL 33948 CITY-S1-2IP

L [ Cetete WILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-§1-7IF CITY-SI1-2IP

TILE [ petets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-S1-2P

THILE O Delete TITLE [Jchange  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

g does not quality for the exemption stated in Section 148.07(3)(i), Florida Statutes, 1 further certify that the infarmation
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all other like empowered.

siaNaTURE=IMane. bl

Jamann J Gecton

3-20-05  9YI-424-585

SIGNATURE AND TYPED OR P! NIEITNAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone £

f



