2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT lAFE) Apr 13, 2005 8:00 am

DOCUMENT # P99000043072 ecretary of State

1. Enilty Name N 04-13-2005 90029 045 ***1 50,00
BELL'S CUSTOM TRAVEL, INC.

Principa! Place cf Business - v Maifing Address

9230 CLOVECT  ~-' | - | . 9230 CLOVECT -~ adedhd
2. Principal Place of Business 3. Mailing Address
SIS Flianbeth Luw bhoy| ST FL 2 pbedh fun Lay
Suite, Apt. #, efc. Suite, Apt. #, efc 15t MOORE CR2E034 (10/04)
FT g ers | FL ’
City & State ) City & State 4. FEI Number Applied For
33 ?/Z ff /"7}« erd A, 65-0892952 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
5 7 ? 12 7 i3 4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

""TBELL, KERRIL E - -

9230 CLOVE CT Street Address (P.O. Box’l\:lumber iZNOt ccep blfl
FORT MYERS FL 33919 SHET LT L sy

" YT Pryers FL | 5%,

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agentK-g;' W
SIGNATURE ' j it : [f/”/ﬁf

Sighature, yped or printed name of registerad agent and tilis f appiicabla {NOTE. Reg:sterad Agent signalure required when ieinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ perete TRLE EQ Change [ Addition
NAME BELL, KERRILE NAME
STREET ADDRESS | 9230 CLOVE CT sweerandiess | SESS EL 2 gbeth Pan Llay
cny-st-ap  |FORT MYERS FL 33919 CITY-ST- 7P Fre- Myer, FC. 33912
TITLE D 7 pelete TITLE B4 Change [ Addition
NAME BELL, BARBARA J NAME . L/
] A
STREET ADDRESS | 230 CLOVE CT § sreETaooReSS SHeE ELi2sd ot Bon y
ory-sTaP  |FORT MYERS FL 33919 . CITY-51-2P FT7 Myers, Ft. 237/2
TITLE O Deleta TITLE [ change  [] Addition
NAME MAME
STREE) ADDRESS™ [~ — = = —_— - STREET ADDRESS - —
CITY-ST-21P CTY-5T-7P
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-3T1-2°
TITLE [ Delete TITLE [C1Change [ Addition
NAME NAME ’
STRECT ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-51- 2P
TITLE O Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CIry-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that my ‘signatura shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like egnpowered.

SIGNATURE: AE Sres Hodlos 739 ws/-705/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Data Deytme Phone #




