2005 FOR PROFIT _CORPORATION'
ANNUAL REPORT -

FILED
Feb 25, 2005 8:00 am

'DOCUMENT # P96000071447

1. Enlity Name

BELL LAND COMPANY OF FLORIDA, INC.

Secretary of State

02-25-2005 90147 034 ***150.00

Principal Place of Business

122-3 BISHOP TOLBERT RD
SANTA ROSA BEACH, FL 32459

Mailing Address

122-3 BISHOP TOLBERT RD
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business

3. Mailing Address

0 A

Suite, Apt. #, etc.

Scite, Apt. #, etc. 02212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3402045 Not Applicabla
Zip Country Zip Country 5. Cerificate of Staus Desied (] D8-79 Additiona)
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterod Agent
Name

BELL, WILLIAM E. JR.

122-3 BISHOP-TOLBERT ROAD

SANTA ROSA BEACH, FL 42439
d2USH

Strest Address (P.0. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity subm|
the obligations of registerad nt.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am tamiliar with, and accep!

SIGNATURE
Signature, lyped of prhmf name ¥ registered agent and tite it applicatie. {NOTE: Ragistered Agent signature roquired when retnatating) DATE
. FELE NOWI! _FEE IS $150.00 9. Election Campaign Financing $5-00-May Be | . A ) .
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution, Added to Feas- - N -

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.

TITLE P O elete” TITLE O Changs  [J Addition
NAME BELL, WILLIAM E, NAME

STREET ADDRESS | 122-3 BISHOP TOLBERT ROAD STREET ADDRESS

Cmv-ST-2P | SANTA ROSA BEACH, FL 33468~ 3249 CTY-ST-2P

TMmLE [ petete THTLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T pelete TIME [ Change [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZF  feimmm v 7w - - - e Chv-ST-21 - - ——— - - — e L - -
TmE 3 Delete TITLE (I Change [ Addition
NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

THLE [ Delate TITLE [CJChange [ Addlticn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CITY-ST-ZP

TILE [ Dokt TILE Dctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS . - CoL e ;
Cny-§T-7P CITY-ST.21P N - o ’ ° R

12. | hereby certify that the information supplied with this filin
Indicated on this report or supplemental raport is true an
of the corporation or the raceiver or trustee empowered to execute this report as re

changed, or on an attachmant with an address, with afl other like empowered.

SIGNATURE: u

does not qualify for the exemption stated in Saction.119.07(3X1), Floricta Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B tR

Date Daytime Phone #

smru?e AND \yﬁvzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR
T




