FILED

2005 FOR PROFIT CORPORATION « May 25,2005 8:00 am

ANNUAL REPORT . _ Secretary of State

DOCUMENT # P04000114505 04-22-2005 90286 027 ***150.00
1, Entity Name
MATTHEW L. BELL, C.P.A, P.A,
Principal Place of Business Mailing Address
3043 SHADY WOOD LANE POST OFFICE BOX 3466
LAKE WALES, FL 33989-8 LAKE WALES, FL 33859-34566 B B 0 187 8 0
[ f!
2. Princionl Place of Business 3. Mailing Adcress !
Suite, Apt. #, B1G. Suite, Apt. #, enC. 04192005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE1 Num Appiied For
3 S "bia—"b Sg O L‘f Not Apphcable
Z Courmry & Courtey 5. Certificatn of Status Dosired [0 ggggq Addtion!
6. Name and Address of Current Registered Apent 7. Nama and Add of New Ragi. d Agent
* e - - h . ) Mame ) : " -
BELL, MATTHEW L -
3043 SHADY WOOD LANE Strest Address (P.0. Box Number is Not Acceptab'a)
LAKE WALES, FL 33989-8
City FL l Zip Code

8. Tre above named entily SUbMIIS this statesnant fof the purposa of changing its registerec offica or reglstered agent. or both. in the State of Fioriga. |am familiar with, end accept
the cbiigations of tegistered agent.

SIGNATURE.
.'lq_—-uu.wpmorpim e of reGELIArey ADES 31T Loe f appicanie. (NOTE: Regisierad ADer? BERATS (0Qu 'S0 when feryairg) DATE
FILE NOWI! FEE IS $150. * @ Eleglion Compaign Financing _ $5.00 MayBo
Aftér'May 1, ZDC‘IE Foo M?l be 25050_00 . Trust Fund Contibution. W] Added 10 Fees

10, i - OFFICERS AND DIRECTORS- 11. ., ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TME D s oo L 3 Delete (it [J Change [ acdition
HAME BELL, MATTHEW L NAME
STREET ADDRESS | 3043 SHADY WOOD LANE STREEN ADDRESS
crv-st2r | LAKE WALES, FL 339898 CITY-ST-2P
TITLE 1 cesets TIME [Clctange [ Agdition
HAME NAME
STAEET ADDAESS STREET ADORESS
CTY-ST-2°9 CrTY-ST. 2w
TLE O el s O Crange [ addtiion
RAME NAME
SIREET ADDRESS i o _ smeerapomess_ | e — — e e
or-star T T CTY-ST-2°P
e 1 Detets Tms 3 Change ] Additian
HAWE i NAME 1T T
STREET ADDRESS STREET ADORESS
cY-51. 2P CTY-S1-DF
TmE [ petets E Clchange  [1 Addition
KAME NAME
STREET ACDRESS STREET ADDRLSS
oy -St-2p CITY-ST-28
TILE O Delete TILE [CJcrange [ Addilicn
RAME NAME
STREET ADORESS STREET ADCRESS
oy -g1-np LITY-5T-29
12. | hereoy Geﬁ.'rfg.lhat the intormation supplied with this fm does nat qualily for the exemption stated in Section 119.0743X)), Florida Statutes. 1 further certify that the information

indicated on this repon o supplernental report is frus accyrata and that my signafure shall have the same legal effact as if mada under oath; that | am an officer or director

af the corporation of the receiver or lrustee empowared 10 execute this reporn as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _——=3~ = u/i 1/05  %$63-625-1290

NANATURP-AND TYPED OH PAINTED NAME OF SIONING OFFICER OR DIRECTOR Caytrmo Prone o




