2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # voo0283 Feb 06, 2004 08:00 AM
1. Entity Name " Secretary of State
BELL'S TREE FARM, INC. = ~—— ~ - = i ]
Principat Place of Business Maiting Addrass
17850 5.W, 360TH STREET 9354 S.W. 212 TERRACE o
MiAM FL 33180 MIAME FL 33189
us Uus
i AR RAMAETINC OO
SBunte, ApL. #, etc. Suite, Apl. ¥, sic. MOORE CR2EO34 (11/03)
City & Stale Ty & Sete ' 4. FEI Numbar — Applied For
— . 65-0304871 Mot Applicabie
a9 Country a8 Canariry 5. Cestficate of Status Desired {3 geaé'gfqu’”;‘:;""“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;{ %OEP %girhAg? Y K. Street Address {P.0. Box Number is Not Accepiél:;iei}i =
HIALEAH FL 33013 ) ———— : B
City . FL Zip Code o

8. The above named entity subrrits this statement lor the purpose ol changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regrstered agent.

SIGNATURE - : S— : - S —
Scgraturg, bypred s ponted ngme of ragsfared agont and e s appicable (NOTE Reg-stered Agert sigralurg requered when riinstahng DATE
11 & £150. -
FILE NOW!l! FEE i? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wilt be $550.0ﬁ Trust Fund Contnpution. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS _ 3. ADDITIONS CHANGES 10 OFFICERS AND CIREGTORS I 11
T P ] Delee TIE i1 Change L] Addition
NAME BELL, wWiLLiam RAME JU—.
STREETADDRESS {21813 SW 98TH PL STREET ADDRESS 0o ;gg%*??gg?ég }_ 010 150,00
G st-ze RMAME EL 7 CTy-ET. 2P sl ¥ : i
THE VST {3 Darcte THLE [ change 3 Addition
HAME BELL, WILLIAM RAME
STREET ADORESS (21813 SW S8TH PL STREET ADDRESS
CiTe-ST- 70 MIANMI FL Civy-81-2p ]
HILE 2 Detste mE [ onange 3 Additfon
NANE NAME
STREET ADDRESS STRECT ABDRESS
CHTY-51- TP - Ciy-ST-2p .
e 3 peicle WL [Dohenge [ Addition
HANE NAME
STREET ADDAESS I STREET ADDRESS
CIFY-SY-2IP _ Oty -57-0F o .
Wi 13 Delete . THLE [Oghange £ Addition
NAKIE NAME
SEREEY ADBRESS STREET ADDRESS
CITY- ST- 219 o CITY -51-2iF )
THE . T Dotete TIL T Change 3 Addition
HAME HAME ’
STREET ABDRESS . STREFT ADDRESS
CiTY-ST-ZP ] CiFY-ST- 2P ]

12. | hereby cartfy that the information supplied with this filfng does nat qualify for the exemption stated in Section 119.0?%?}0}, Florida Statutes. | further certify that the infermation
ndicated an (nis repon of supplemental report is true and accurate and that my signaire shall have the same fegal efiect as if made under calh, that ! am an officer or director
of the corporation o the receiver or frustee empowerad 1o execute this report as requered by Chapter 807, Florida Statates, and that my name appears In Block 10 or Block 110f
changed, or on an attachment with an address, wilh gt othes like empowered,

SIGNATURE: [W la g B Bew U/ W d55 0 j“f/o*»( 2057 2-10%-

HATURE ANG TYPED OR FRINTED NANE GF SIGNING OFFICER OR IRRECTOR foaw | Dapma Phate &




