, FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000080128
1. Entity Name 04-18-2005 90331 038 ***158.75
JEFFREY BELLEW SERVICES, INC.
Principal Place of Business Mailing Address
230 N. BARCELONA STREET 230 N. BARCELONA STREET
PENSACOLA, FL 32502 US PENSACOLA, FL 32502  US
v s LR 0 AT
Suite, Apt. #, etc. Suite, Apl. #, otc. 03122005 ChgP CR2EO34 (10/03)
City & State City & State 4 FEI Nui Applied For
n& Qo2 Not Applicable
" ?'i._.. R Ccf.,my Zo N Country - 5. Centificate of Status Desired ﬂ ?g?nfqmm'_ 1
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
Name
BELLEW, JEFFREY A
230 N. BARCELONA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL. 32502
City FL | Zip Code

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

SIGNATURE
Signature, typod or printed name of regisied agerd and tite if pplcabie. {NGTE: i Agont 3i roquind DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor 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
TE P [ Detete THE . [ Ctenge 7 Addition
NAME BELLEW, JEFFREY A NAME
STREET ADDRESS | 230 N. BARCELONA STREET STREET ADDRESS
CITY-SI-2ZP PENSACOLA, FL 32502 ; CITY-ST-29
TILE (7 Detete TLE [OJcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TIRLE O petete Tme a Ctnnne D Addilm
NaME . I 7Y L — e — - -
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-11P
TmE {J Dekere e Dl change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ery-sT-2p CIIY-S1-2P
L O Delete T O Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-7IP CImy-5T-2IP
TME O pesete me [ Crange [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P . CiTy-§1-2IP

12. | haraby certify that the information supplied with this I: does not qualify for the axemption stated in Section 119.07, a}fS)(l) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ttue accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exeane this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachmeng with an address with a|} o 9 empowered

SIGNATURE: 4"@@% A faw éf—’{/(’v 9[’/1’0f ( 5)07) ~yo7

mhmmwwmmml




