2004 FOR PROFIT CORPORATION

.

R, ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # P93000011290

1. Entity Name

BELL FAMILY HOLDINGS, INC.

Secretary of State

02-23-2004 90054 035 ***150.00

Principal Flace of Business

530 SOUTH C ST.
PENSACOLA FL 32501

Mailing Address

530 SOUTH C ST.
PENSACOLA FL 32501

VL TVITIVIED 2 e

2. Principal Place of Business 3. Mailing Address

I

I

Ml

i

Suile, Apt, #, etc. Suite, Apl. #, etc.

MCCRE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3169690 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired 0 ?g.g:nﬁrd;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . B _ — Name_ - .. - e T
gﬂl\;\rlcEg-Er%AngSEPNEg-?EH Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA FL 32501
City Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The abeve named enlity submits this stalement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title  apphcable:

{NOTE: Ragistared Agant signatuee required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

GFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME STD 1 Detete TME [dChange  [] Addition
NAME BAGGETT, HENRY F NAME

STREET ADDRESS (5640 TRAFALGAR DR. STREET ADBRESS

CIY-5T-2P PENSACOLA FL CRY-ST-2IF

TILE vD 3 celete TITLE [ change (7] Addition
NAME BELL, RANDALL R Il NAME

STREET ADDRESS (4135 BAISDEN RD. STREET ADDRESS

CiTY-ST-2IP PENSACOLA FL CIFY-ST-2IP

THLE ] D Delg[a TITLE [JcChange  [] Addition
NAME © 77 TIMITCHEM, SPENCER— ~—~ '~ T ONAME T -t e T oo

STREET ADDRESS | 501 COMMEDENCIA ST STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 32501 CITY -ST-24P

e PCD O Delete TITLE P qw.:b npaLL B, Tr Change [ Addilion
NAME BELL, RANDALL R NAME B LL,RA AP

STREFY ADDRESS | 2480 HAMARK DR. STREEY ADDRESS 248 a HaLL AR

cry-s1-2¢ - |PENSACOLA FL 32503 CITY-5T-ZIP Pewspeotd, FL 32 503

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP oITY-S1-2P N

TITLE 3 Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-2IP CITY-S1-7IP

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all of ke empow%c
Hm?es;% see|Tred:  2-VT-0 ¥ (Is0) 433~ 547
SIGNATURE AND ED R PRINTED NAME OF, OFFICER OR DIRECTOR Date Daytme Phone #




