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

ANNUAL REPORT

DOCUMENT # P04000001922 ecretary of State
1. Enily Name Bl 04-04-2005 90049 014 ***158.75
JIM BELLVILLE INC.
Principal Place of Business Mailing Address
12235 SW 261 TERR 12235 SW 261 TERR
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
|
S s A0
Suite, Apt. #, etc. Suite, Apl. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2 00\5’0 6'2 ‘f/ , Not Applicable
ap Country ap ) Country R C,enificate of Status Desited M _E‘g.ﬂ,fql‘:f:&""“'__.
6. Name and Address of Current ﬁs_gl;tem& A‘g:m - 7. Name and Address of New Reglatered Agent

Name

BELLVILLE, JIM
12235 SW 281 TERR Street Address (P.0. Box Number is Not Acceptable}

HOMESTEAD, FL 33032

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing iis segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of prnded name of regmatarad agent end itle § epphcable. {NOTE: Regraterad Agent signaturs secgus ad when rensiatng) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 petete TME [ Change [ Addition
NAME BELLVILLE, JIM NAME
STREET ADDAESS | 12235 SW 261 TERR STREET ADDAESS
CITY-51-2P HOMESTEAD, FL 33032 cay-sT-ap
e (7 pelete Tme [ thange [ Aduition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE 1 Delete it [ change [ Adcition
L AN R . . MAME L . o _— —
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CY-ST-ZP
TITLE [ pelete e O Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
e O oelete Tme Ocange [ Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
Tme [ Delete Tme [Jchange [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CiTy-S5-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. t further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
ol the corporation or the receiver or rustee empowered 10 execute 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 attachment with an address, with all other like empowered. -

LI
SIGNATU%‘{ oMo JIM [PELc d/ec o Jaw/ééa ast
GNATURE AND E OF SIQNNG OFFCER OR DIRECTOA Deter yurne Phone #




