2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) A FILED

DOCUMENT # P99000018580 . _ Jan 31, 2005 08:00 AM
1. Entty Name o Secretary of State
K Jd BELL, INC.
Principal Place of Business ‘F___ - . l‘;ﬂ;iling Addr;ass i
510 SOUTH PARROTT AVENUE - 510 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974 OKEECHCBEE FL 34574
i IR RA TR
Sulte, Apt. #, eic, Nli Suite, Apt #, etc. . 15t MOORE CR2E034 (1 0f04)
City & Stats S Tity & State ~ 4. FEINumber Applied For
- N e 65'0,893193 Not Applicable
e Country ap County 5. Certificate of Status Desired O gi'gesq::?:‘;”omi
6. Name and Address of Currant Registered Agent ‘ ] 7. Name and Address of New Registered Agent
Name
?g;lél_BAwEl':é;Eg$¢"LL BLVD Street Address (P.O. Box Number is NotAc‘ceptabIe)
SUITE 2005
WELLINGTON FL 33414 )
City FL Zip Code

8. The above narﬁed entit{r shb?nhs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . el

Sigatire, Typad & D;ﬂ\ed‘ni;.% & fegvsi;ied ;q:z;;awd ir&eﬂ-‘; l;‘ptrhcab\s {hNCTE ﬁ;g;sl-srad' Agent signa‘ure requ-red wnen ieinslating) DATE
| 111
FILE NOowil! FEE IS_ §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe(? Will Be $550.00 - Trust Fund Contribuvon. ] Added to Fees
Make Check Payable to Florida Department of State
N N S ETE e e ] —

10. ___ QFFICERS AND DIﬁEf::l’ORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PST - T Delete n; CJchange [ Addilion
NAME BELL, KATHY J NAME
CTREET ADDRESS | 10366 SE HWY 441 SIREET ADDRESS
wiv-si-np | OKEECHOBEE FL 34874 ) _ CIly-51- 71 B
TiNLE v [ Gelete e i NP [Cchange [ Additian
NAME BELL, BRUCE L i NAME ) J.‘,ﬁmqg‘ffﬁ-lgl-f’ﬂijgg P
SIREET ADDRESS (10366 SE HWY 441 SIREET ADDRESS U3 -8l 3-0125 150,00
oue-s1- 72 | OKEECHOREE FL 34974 | oovsize ) ) i
HTLE [ pelete HILF [ Change [ Addition
NAME NAME
SIREET AUDRESS ' STRELT ADDRESS
CHY-ST- 2P ) —
e [ Delele g [ change  [J Addition
RAME NAME
SIRELT ADDALSS STREFT ADDRESS
CITY-Si-21P CUY-ST 1 )
THLE 3 Delete T [CJ change ] Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
Clry-SI-2IP ) CHY 51- 7P
nt [ Detete 11l [Jchange [ Addition
NAME RAME
STREET ADURESS SIREFE ADDRESS
CITY. ST-21P UTr-sT-2p

12, 1hereby certify that the information supplind with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental deport is true and urate and that my signature shall have the same legal effect as if madg under vath, that | am an officer or director
of the corporatermATre receyer Onlrustae empowergd 1o ute this report as required by Chaptar 607, Florida Statutes. and thafmy namgappears in Block 10 or Block 11 if

' SO0 Yoonll LQBJOS 3wzt

SIGNATU o3 -

e




