2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # v32350

1. Entity Name

W.M. BELL AND COMPANY, INC.

Secretary of State

01-21-2005 90054 044 ***150.00

Principal Place of Business

6155 N PALAFOX

Mailing Address

P 0 BOX 30372

T T T T aww sy

PENSACOLA, FL 32503  US PENSACOLA, FL 32503 US
|
Suite, Apt. #, elc. Suite, Apl. #. etc. 01192005 Cho-P CRZEQ34 (10/03)
Cily & State City & State 4. FEI Numbet Applied For
) 59-3117339 ot Applicable
Zip Country Zip Country . . $8.75 Additional
Y _ o ZE e fe T | 6. Certificate of Status Desired .,___D_,_Fea.néquimd phucki PR M
6. Name and Addresa of Current Registersd Agent 7. Name and Addresa of New Reglatered Agent
. Name

BELL, WILLIAM MATTHEW ’

3505 PARKWOOD AVE.
PENSACOLA, FL 32504

Street Address (P.O. Box Number is Not Acceptable)

1SS 4. e AFoY

Y PewSpc oA

FL | %85% 45

8. The above named enlity subemits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e, typed or preged name of regesterad: agent and e f appdicable, NOTE:

Agert

oqur

9. Election Campaign Financing

FiLE NOW!!! FEE IS $150.00 =
Trust Fund Contribution,

Aftar May 1, 2003 Fee will be $350.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petete TME ,@’ Change  [] Adcition
HAME BELL, WILLIAM MATTHEW HAME -

STREET ADORESS | 3310 MONTESSORI PLACE smrrokess | Gl S S AN PALAFGX

CTY-5T-7P | PENSACOLA, FL 32504 CITY-5T-2P Pevsacor, =2 L 3or5e3

TTLE S 1 Detete THLE [dchange  [] Addition
NAME SCHANG, PATRICIAL . ) o

STREET ADDRESS | 10 PORT ROYAL WAY STREET ADORESS T T - T -
CTv-ST-IP | PENSACOLA, FL 32502 cy-51-2P

TmEe O3 elete TINE crange [ Acdttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cy-sT-2p

TITLE O Delete ATLE [ change ] Addition
NAME NAME

STREET ABDAESS STREET ADDRESS

CITY-§T-2P CITY-Si-2P

TIRE 7 vetete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CTY-§1-7P

e 3 petete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-§7-2P

12. | hereby certi
Indicated on this report rsupp!eFenml port is true an

of the corporation or the ivesfor tru: empowered. ig'e:
changed. or on an attac] t with an agdress, with all'Btherfi

N

ute this report
empowered.

required by

‘SIGNATURE: -~

that the information supplied with this fiting does not gualify for the exemption stated in Section 119,07513)0). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal e
pter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that 1 am an officer or director

f18-05  F50-YAAI N

W AND TYPED OR PRINTED NAME OF 84 OR IMRECTOR °

' Dirytna Praone #° Tt -

bl 1 A MAT T HL & Bece



