FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000104473 05-02-2005 90492 035 ***150.00
1. Entity Nama
BELL CONTRACTORS, INC.
Principal Place of Business Mailing Address
5520 TWIN CREEK CIR 5520 TWIN CREEK CIR
PACE, FL 32571 PACE, FL 32571
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
86-1111680 Mot Applicabla
Zip Countey Zip Country 5, Certificate of Status Desired [} $8.75 agational
Fes Required
6. Name and Address of Current Ragistered Agent ‘7. Name and Address of New Reglstared Agent
- : ' Name
BELL sMICHAEL
5520 'i'\NIN CREEK CIR Strest Address (P.0. Box Number is Not Acceptable)
PACE, FL 32571
City FL l 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
Sipnatume, typed o printad naine of registered agent and tite i wpplcable. (NOTE: Ragistored Agent mignature reqLrved when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Cempaign ljnancing O $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O petete e DChage [T Addition
RAME BELL, MICHAEL NAME
STREET ADDRESS | 5520 TWIN CREEK CIR STREET ADDRESS
CRY-ST-2IP PACE, FL 32571 CIY-ST-2IP
TME D [ Delets L [ Change [ Addition
NAME BELL, JANICE F NAME
STREET ADDRESS | 5520 TWIN CREEK CIR STREET ADDRESS
CAY-ST-2IP PACE, FL 32571 CMY-ST-ZP
HME O Detere me JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
TITLE [ Delete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P Ciy-st-2P
TE O petete TALE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -st-4f CITY-ST-ZP
TMLe [ Detetn TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2IP
12. | heraby cenify that the information supplied with this filing doas not quality far the exemption statad in Section 119.07(3){i), Fiorida Statutes. | further certify that tha information
indicatad on this report or supplemental raport 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, ar on an attachment with an eddress, with all other iike empowerad.
SIGNATURE: X M\ichae) Qerr s w¢f-22-0¢S
smmemommoummmu?rsnmﬁamunmm Data © Caytrvw Proce &
LY



