2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Mar 27,2004 08:00 AM

DOCUMENT # V18191 Secretary of State
1. Entity Name

BELL DATA CORPORATION

Principal Place of Business . Matling Address-

21202 OLEAN BLVD 21202 OLEAN BLVD

SUITE A-3 STEA-3

PORT CHARLOTTE, FL. 33952 US PORT CHARLOTT, FL 33952 IS

TR IS

02062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —— e

B65-0333672 {7 Nt Applicable
~ ot _ . $8.75 additional
o 5. Certificate of Sialus De;s..ed:- ] Fee Required

6. Mame anﬁ Address of Current Registerad Agétat

1476 STRASBURG DRIVE : DO NOT WRITE
PORT CHARLOTTE, FL 33852 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | a|:n familiar with, and accept
the obligations of registered agent.

SIGNATURE - . . , - RO ; ] :
Signature, typed o prnted namna o reglstered aganl and Yile W appicable {NOTE RuglstomE Agant signaiure raAqtt\rnd. when reinstaing) DA".'-E o =
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. @  AddedtoFees
10, CFFIGERS AND DIRECTORS - il - — .
TITLE PST
NAME ZOBEL, ROBERTL
STREET ADDRESS | 1476 STRASBURG DRIVE .
CITY-$T-ZiP PORT CHARLOTTE, FL i JQQQFHUHB?SH
_ - - 3/72/M4-B0023-019 130,00
TITLE W
NAME ZOBEL, LAURIE

STREET ADDRESS | 1476 STRASBURG DRIVE
CITY-§T-2IP PORT CHARLOTTE, FL

TLE”
NAME

e - DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CITY - §T-ZiP - _ o

TME

NAME

STAEET ADDRESS
CITY - §T-2P

TITLE
HAME

STREET ADDRESS /)
CITY-57-2P P

12, | hereby certify that the inform: pﬁaﬁwith this i ved hot qualify for the exempticn stated in Section 119. DT(SJ(l) Florlda Statutes | further certxfy that the mfnrmauon
ndicated on this report or sup angaccfat and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or girector
of the corporation of the reced] ApregAo exeguth this report as required by Chapter 607, Florida Statutes a.nd that my name ap ezagflock 10 or Block 1110f

changed., or an an altachme: af other jike Empowered. PoﬁmT L
SIGNATURE: I [ . // E/r/ 7Y/ £A7-SZO~

)

SIGNATURE AND TYPED OR PRINTED hyip,& oF smn»ia OFFICER O DIRECTOR ozta DaWMu Prania #




