2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000059635

1. Entity Name

DAVID W, BELL, INC.

(05-02-2005 90384 045 ***150.00

Principal Place of Business

48 CHARLES TERRACE
ORMOND BEACH, FL 32174

Mailing Address

48 CHARLES TERRACE
ORMOND BEACH, FL 32174

14012273

ATV RO

2. Principal Place of Business 3. Maijling Address
i . . Suite, Apt. #, etc.
Suite, Apt. ¥, etc uite, Apt. &, etc 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
90,9700 Not Applicable
Zi 1 Zi Ci t ] — i
s Country ® euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, DAVID W
48 CHARLES TERRACE Street Address (P.O. Box Number is Not Acceptable)

ORMGOND BEACH, FL 32174

City

FL l Zip Code

8. The above ndmed entity submits this statement for the purpose of changing its registered ofiice or registered agent, or boih, in the State of Florida. 7 familiar,
the obfigatio

a
SIGNATURE] ¢
N (NCTE: Registered Agent signatuis requirad whan rginstating) [ ‘ATE

f registered

s ¢ FIU);\V?JA

ith, and accept

4/

Signature, typed or printad name of ragistarad agent and e if applicable,

/05

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOWII! FEE I5 $150.00 Trusi Fund Contribution.

$5.00 May Be

Added to Fees

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

TITLE D 7 Detete THILE [ change [ Addition
NAME BELL, DAVID W NAME

STREET ADDRESS | 48 CHARLES TERRACE STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32174 CiTY-ST-71P

TITLE O elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

TILE [ petete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2F

TITLE 7 Detete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [Ochange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-7IP

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
ated on this report 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 diregtor
of the corporation or the recelver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indid

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

SIGNATURE: J@Wﬂ WK'P@V\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




