FILED
2004 FOR PROFIT CORPORATION Apr 22.2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # V32350
1. Enlity Name 04-22-2004 90065 007 ***150.00
W.M. BELL AND COMPANY, INC.
Principal Place of Business Mailing Address
5155 N PALAFOX P ¢ BOX 30372
PENSACOLA, FL 32503  US PENSACOLA, FL 32503  US 24 0 5 l 3 4 4
{
s v TS AR R AR
Suite, Apt. 4, etc, Suite, AplL. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3117339 Not Applicable
dp Country ap Couniry 8, Certificate of Status Desired O gg';esq ":‘rf;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ruegistared Agent
BELL, WILLIAM MATTHEW 224 (,é //)// Ll I AN T T 1520
3505 PARKWOQOD AVE. get Ad:}re {P ox Number is Not Acceptable)
PENSACOLA, FL RBEIp R Re
By - FL‘] ‘g)Code
LN SOACILO 2

8. The above named entity subrmits this statement for the purpose of changing its registered office or reglstared agent. or both, in the State of Florida. | am famdiar with, and aceept

the obllger agent. f
SIGNATURE %ﬁf W i,'/ N

/'
o princed reme of e gt mng e wupﬂ' NOTE: Agent vequaed when ing) DATE
-r L) ? }/” ¢ b

EILE.NOWII. FEE.IS.$150.00.. - ._|- -9-fmﬂ"""-%ﬂﬂ_‘_’@“ﬁ"*’ﬁlﬂg# w35 00MayBO o L
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Feas '
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
INLE P O pelete TILE [J change [ Addition
NAME BELL, WILLIAM MATTHEW HAME
STREETADORESS | 3310 MONTESSDRI PLACE SIREET ADDAESS
omy-st-2¢ | PENSACOLA, FL 32504 CiIv-§7-2P
WLE ) 0 oetete THE g@anue [ Aadition
NAME SCHANG, PATRICIA L NAME 1
STREET ADDRESS | 5051 GRANDE DR M3 swirooness | /0 FORT RIYAL LIRY
orv-s2 | PENSACOLA, FL 32504 v | oS Adag a_ =y 328502
TE 1 pesete TTLE 3 Change ] Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-29 CIY-57.2P
TME O pelete TILE ) {JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-ze CITY-ST-2P
TME 0 Delete TME O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S7- 2P
TILE 1 cetete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADQRESS
CITY-5T-2P ' CITY-ST- 2P

12. | hereby certify that the informationh supplied with this filing does not qualify for the exemplion stated in Section 119, 0751 Xi). Floricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all o jﬁhﬁ empowered,
SIGNATURE: l/ ,177% f Y t9-0y PO P02

TUAE ANC TYPED OR FINTHDWEDFW RORDIRECI’OH Date Oaytne Prone #

pA'r/?f{_ I3 : (‘PHA




