2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 04, 2004 8:00 am

DOCUMENT # P02000030809 Secretary of State
- Enity Name ~ 08-04-2004 90016 032 ***150.00
.VONABELL,.INC. . — S -
Principal Ptace of Business. Mailing Address
1380 KILLIE COURT 1380 KILLIE COURT
SUITE 308 SUITE 308
DUNEDIN FL 34698 ! DUNEDIN FL 34698
T T RO AR
1743 frince Phl/l{D St 43 ‘Brmu ‘Ph)) rOS'I'

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (4/04)

LEARWATER QAL e

__City & State City & State 4. FEI Number Applied For
fdl-o K’ D H’“ . FL@Q/[D f\‘" 04-3632068 Not Applicable
52%_75 g l 3 ntry lkO\LQ g%ﬁgg l(?)lg“a_& s. Certiticate of Status Desired 0O ?gﬁgqﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
?_'aﬂsEgFiwlAl INI'E”'V{?ONLfRBTE_l:L'L' T T " Street Address (I5.O. Box Number is Not Acceptabl.e) "77 )

SHFE#308 = o B -
-DUNEBIN-F Xy 1 7(/ /J / §7‘ F
L 143 tFince. hy 40« (e
City —_ _— Zip Code
CLEAR W AT ER_ FL |55 55
8. The above named entity submits this staternent forfihe purp e of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with. and accept
the cbligations of regl ered agent.

S mo,/( ) Cosiden 7/‘}9/0‘/

Sgnalum typed or printed name of legxs|ers£ganl and titia if applicable. [NOTE: Registered Agent signature required when reinstating} okre

S$.607.123(2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies i
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. [ Added to Fees

10. " OFFIC RS AND DIFIECTOFES 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TRLE p [ pelete TITLE + :E:Cnange ] Addition
NAME SHERMAN, VONABELL L HAME SHERMAN , VorRBeLL (.

STREET ADDRESS [ SBO-HHHIE-COURT-SUITE#308 1 743 fnce. hlh SN smeersooess | )7 42 Prince. Phi Lp Street

OTY-ST-ZP | DUNEDINEL34888- O] s ARWATE R FL 53755' CITY-ST-2P Clearwate, Fi. 3237 55’

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-29 : CTY-ST- 2P ‘

ME | S - - : 2 pelete © - - i TTiE Co - - R : Clchange: ~[-addition.! -
NAME ' NAME :

STREET ADDRESS STREET ADDAESS .

CITY-ST-2P : - 7 ¥ cmv-srzp

TILE ' : O3 belete TITLE [JChange  [J Addition
NAME ' - NAME '

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P ‘ ) CITY-ST-ZP

TLE L 1 Delete THLE JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TILE ' 1 oelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P ‘ / P CITY-ST- 2P

12. | hereby certify that the information gupplied with this filing doeg not qualify fiyr the exemption stated in Section 119.07(3)(i}. Florida Statutes. ¥ further certily that the information
indi i p and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ this repdrt as required by Chapiter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept wi

ot ey A/ /aﬁ’/m/ 7077

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:
P




