2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 02, 2005 8:00 am
s e

DOCUMENT # P04000024511, .acf’ cretary of State
1. Entty Name 09-02-2005 90013 037 ***550.00
BELLFLOWER'S LAND CLEARING, INC.
Principal Place of Business Mailing Address
2173 SE REYNCLDS ST P.O. BOX 1771
T T ”II‘"“ "lllml’l“ IIIH ||m Ilul ||H| "l“ I‘"l |“|‘ “H'Hl‘l" n ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 2nd MOORE CR2E034 (5}05)
City & State City & State Z FEI Num?ﬁg ‘ - Applied For
/;‘27 ? Not Applicable
Zip Country aip Country 5. Certificate of Status Desired (] ?i_zglﬁf:;ﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
iName
%‘:LS IE(F)‘IEIV!E\%(DEEANVEEE JRESQ Street Address (P.Q. Box Number is Not Acceptable)
ARCADIA FL 34266
City F L Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE :
Signalute, typed of panted name ol regrstered agant and tlle il apphcable (NOTE Regrsteted Agant signalure fequited when renstatng} DATE
FILE NOW!!! FEE IS $550.00 S.607.193(2)(b), F..S., al!ows for the waiver c.nl the 540000 3. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 . late fee, By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00. [ ]
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deteta TITLE [ change [ Addition
NAME BELLFLOWER, KATHRYN NAME
STREEF ADDRESS | P.Q. BOX 1771 STREET ADDRESS
CiTY-§7-21P ARCADIA FL 34265 CITy-si-21p
TILE D A [ Detets TITLE [ charge [ Addition
MAME BELLFLOWER, DEWAYNE NAME
STREET ADDRESS | PO, BOX 1771 STREET ADCRESS
Ciry-S1- 21 ARCADIA FL 34265 CIY-§1-21p
e [ Dolets TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-24F CITY-S1- 219
TITLE O elete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-83-21P CITY-ST-2IP
HILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
iLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report oL supplementat 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 Tekeiver or frustes empowergéto executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an atiachrgent with an address, with #ll $ther like empowered.

SIGNATURE- TG, - ‘ QQO,

MATURE AND TY OR PRINTED NAME OF SIGMINGDFFICER OR DIRECTOR Date xie Phone ¥

N—




