2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # P04000006014

1. Entity Name
BOBBY KEITH BELL CARPENTRY INC.

FILED
05 JUL 19 #r @3¢

Principal Place of Business Mailing Address

SECLET -
TALLAMA .5

saoal
I va

NATURAL WELLS DR NATURAL WELLS DR RVIND
PO BOX 156 PO BOX 156
WOODVILLE, FL 32362 WOODVILLE, FL 32362
s s AL AT AL ARG
Suie. Apl. #. alc. Sulle. Apt. #. etc. 07192005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
5'2 - Q “l 3 7 7 (p—f Not Applicabla
Zip Cauntry Ze Country 5. Certiflcate of Status Desired a fg'gesq SE:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELL, BOBBY K
NATURAL WELLS DR
WOODVILLE, FL 32362

Street Address {P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registerad agen and itk it applicable.

(NOTE: Registerac Agant signaiura raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TITLE P 3 Delete TITLE {1 Cheange [ Addition
NAME BELL, BOBBY K NAME

STREET ADDRESS | PO BOX 156 STREEF ADDRESS

CITY-ST-2P WOODVILLE, FL 32362 CIFY-Si-ap

TINE A [ Delete TILE 3 Change (] Addition
NAME BELL, SHARON L NAME

STREET ADDRESS | PO BOX 156 STREET ADDRESS

CITY-ST-2P WOODVILLE, FL 32362 ClY-Si-7IP

TINLE 3 Delete TITLE O Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS o L= l_»—’ ‘,«i 05 ) [ N e |

CITY-ST-2P CITY-5T-2P 03 BA05--01021 018 #1500, 00

TMLE O pelete TILE [CIchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-ZP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ABBRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this lifing does not qualify for the exemplion stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or iustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: \NDMV\ ‘&P\ -

T-12-05% 850 -421-4207

-=BENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




