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FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # V00283 03-04-2005 90099 017 ***150.00
1. Entity Name
BELL'S TREE FARM, INC.
Principal Place of Business © Mailing Address
17950 S.W. 360TH STREET 9354 SW. 212 TERRACE é ‘
MIAMI FL 337190 US MIAMI, FL 33185 US 5 0 0 2 2 8 J 4
S SRS AR RARRABIO I
Suitg, Apt, #, etc. Suite, Apt. #, alc. 02192005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Agplied For
65-0304971 Not Applicable
Zip Couniry “p Couniry 5. Certficate of Stats Desired [ gg'gesq L‘j’;f:;““”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOOPER, LARRY K. ,
711 E38TH ST Street Address {P.O. Box Number is Nol Acceptable)

HIALEAH, FL 33013

City FL l Zip Code

8. The above named enlity submils this stalement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions gf regislered agent.

S\GNATURE; 5

Signature, typad or printad name of 1ngsteied agent and utlg f applicatie, {NOTE: Registered AQent signalura requirag when rensialing ) DeTE
FILE NOW!!! FEE IS $150.00 9. Election CanjpaTgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TIILE PD O Delete R Clchange [ Addition
NAME BELL, WILLIAM NAME
STREET ADDRESS | 21813 SW 98TH PL STREET ADDRESS
CITY-51-21P MIAM, FL CITY-ST-2F
THLE VST O pelee TMLE DO change [ Adaition
NAME BELL, WILLIAM NAME
STREET ADDRESS | 21813 SW 98TH PL STREET ADORESS
ATy -ST- 2P MIAMI, FL CITY-8T-2PP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADORESS .
cry-sr-2e [ 7 CITY-ST-2iP
N7LE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP GiTY-ST-2IP
TITLE O Delete TITLE O Change [ addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 219 CITY-§T-2IP
TITLE O Delete TLE [ Change ] Audition
HAME AME '
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Siatutes. | further certify that he information
indicated on this report or supplemenial report is true and accurate and that my signature shall have (he same legal effect as it made under oath; that 1 am an officer or director
of tha carporation or the receivar or trusies empowered {0 execute this report as required by Chapler 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 olher like empowered.

sianatuRE: Wl O\ Rer. £tlia nflﬂw - 1/8\/ 0T ~305- 4150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fam Daylmo Phove #




