FILED
ORPO O
2000 ANNUAL REPORT (AR) | Apr 13, 2006 8:00 am

DOCUNENT # P05000042069 ecretary of State
1. Eniity Namea 04-13-2006 90282 050 ***150.00
BELL FAMILY FARMS INC

Principai Place of Business Mailing Address

3250 OSCEOLA RD 3250 OSCEQLA RD

VAR AR
2. Principal Place of Business 3. Maling Address

3250 J5CEUUA Rel | 3250 pgscesin Rt

Suite, Apl. 4, elc. Suile, ApL #, elc. 15t MOORE CR2E034 (10/05)

City & State City & Slate 4. FEl Numper Applied For
ﬁ: CLLUHD /K/—A ST LLLUT /: 2= 925-2 9’(0‘ 7 Not Applicable
3223/7 7X C;r;ycg , ; 32'5; 772 Coﬂu}rya“; v/ 5. Cartificate of Staius Desired O ?i'giﬂf:;m"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B7E='é‘ thﬁéL}:lrg]N G JR Streel Address (P.O Box Number is Not Acceptable)
LEESBURG FL 311?48
) J ; City FL Zin Code

8. The above named emlw submits this statement for the purpose of changing its registered office o registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of reglsteged agant.

SIGNATUFTE

Sianature: ypen m’ q, namm: ol 1egilerad agent ano Wi il Apphcalsie (NOTE Registerad Agent siphanire reguned whern remstating) QATE

FILE NOW!!! iﬁ E IS 3150.00 . -
. Fi
- After May 1, 2006 F ‘Will Be $550.00 o i iiﬁ:"ﬁﬁnc;a?g:.fgul.:: ncu;% ffdﬁﬂiif ©
.Make Check Payable 1o Flonda Depanment of State : '

10. é‘\' OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o ’ O Detete TInE Clchange [ Addition
NARE BELL, MILTON G JR NAME

STREETADDRESS (1712 HIGH ST STRELT ADDRESS

CHY-31-71P LEESBURG FL 34748 CITY-$T-21

TILE [ O oelate TILE [ Change [ Aadition
MAME BELL, AILEEN G HAME

STREET ADDRESS [1712 HIGH ST STREET ADDRESS

CIrY-ST-2IP LEESBURG FL 34748 CITY-57- 71

e - 1 Dejete HILE [ Ceange [ nddition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-71P

TITLE O Detele TITLE O Change  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-S5T-2IP

TLE ] Detete TITLE [ change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Detete TITLE {0 Ciange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

12. | hereby ceriity that the information supphed with this hling does not qualify for the exemptions contained in Seclion 119, Flonda Statutes. | further certity that the intormation
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal ettect as if made under oaih, that | am an oificer or director
of the corporation or ihe receiver or trusiee ernpowered to execute this repart as reguired by Chapter 607, Fionda Statutas; and that my name appears in Block 10 or Block 11
it changed, or on an atlachrment with an address, with all other Jike empowered,

SIGNATURE: _M/LT4/ 6. BELL IR P20l Mo«! T2/ 82 F2/-TI06

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




