2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

~ Jan 29,2004 08:00 AM

DOCUMENT # P92000000073
1. Entiy Name Secretary of State
BELL CONTRACTING, INC.
Principal Place of Businass Mailing Address ) o N
18800 COMMONWEALTH AVE 1B600 COMMONWEALTH AVE
ORLANDOC FL 32820-3031 . ORLANDO Fi 32820-3031
= s | [N R
Sufle, Apt #, elc . Suite. ApL #, aic. - MOCRE CR2EQ34 {11/03)
City & State ' ity & Biate ' 4 FEINumber = T |Appied For
o 59?145850 o Kot Apphicable
Zip Country dp Country §. Cerlificate of Status Deswed ] ?i‘gfmﬁffémna'
. Hame and Address of Current Hegistered Agent e 7. Name and Address of New Registered Agent
Mame
?SEé-é-(’) %Aggrdg-&%}!EEELTH AVE Swreet Address (.0, Box Numbér [ NmA;:cteabf_Eﬂ‘ ) T )
ORLANDCO FL 32820-3031 - N S,
City T ' FL ‘ ZpCode

B. The above named entity submits this statement for the purpose of changing s regsstered office or registered agent, o both, In the State of Flonda. 1 am familiar with, and accept ]
the abligations of regsiered agent.

SIGNATURE . R e n iy v e i oo
Sigraturp, Iveed o7 prnted name of regimered agertt and whe ¢ apphcabie {NOTE Ragisiaced Agemt ignature raquired when remsianing) DATE
) ~ . . . e e . smrinans -]
1 K ’
FILE NOW!!! FEE IS $150.00 _ 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Comtrbution, [ Add‘ed o Feas
Make Check Payable to Flarida Department ot State -
10. OFFCERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTCHS [N { 1,_“
1113 D 3 Delete 11184 [3 Change [ Addition
KAME BELL, KATHY D NAME )
STREES ADDRESS | 18600 COMMONWEALTH AVE ‘ SIEET ADRESS LA e T S
oWS2e |ORLANDO FL 32820-3033 7 P — I ﬂi}%
TITLE D 3 pelete Cf mt Tl cnange 3 Adaition
NAME BELL, RONALD HAME
STREET ADDRESS | 18600 COMMONWEALTH AVE STREET ADDRESS
iTy-ST- 3P QORLANDQ FL, 32320-3031 ] ) ) CiTY-51-29 R i _
THLE D O perete THLE ] Change [ Addition
RAME BELL, LARRY STEVEM R
STREET ADDRESS 118600 COMMONWEALTH AVE STREET ABDRESS
CAY-5T-7F  [ORLANDO FL 32820-3031 CITV-57.P i .
L O petete W TicChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP J oz B ]
IME 73 Defete HILE [Ochange 3 Adddtion
HAME NAME
SYREET ADDALSS STREEY ADDRESS
CRY-51- 2P CiTY-ST- 2P _ _ o
TME 13 belate TRE [ Change 13 Adaition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-2P ary-85-3P o

12. | hereby certdy that the nformaton supplied with this ﬁ{ing does not qualify for the exemplion stated in Section ﬁBDT%B){i}. Porda Siatutes. | further cortity that the informaton
indicated on this report of suppiemental report is true and accurate and that my sigrature shali have the same fegal sffect 2s if made under cath, that | am an officer or director,
of the torporation of the recelver Of rustes ermpowered 1o exgoule this report as required by Chapter 607, Florida Steiutes, and that my name appears i Block 10 or Block 11 il
changed, or on an atiachmeni with an addresas, with all cthor ke empowered

SIGNATURE:




