2004 FOR PROFIT CORPORATION

s o

ANNUAL REPORT (AR)

DOCUMENT # 431096

1. Entity Name
DON BELL INCORPORATED

Principal Place of Business

Mailing Address

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90047 034 ***150.00

2808 S HARBOR CITY BLVD 2808 S HARBOR CITY BLVD
MELBOURNE FL 32901 MELBOURNE FL 32801 ZBB\‘Y?

Suitg, Apt.'#, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-1475205 Not Agplicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?i‘ZS]S?éE“""aI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

- -

BELL, WID T
1186 SUN CIRW

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

MELBOURNE FL 32935

Zip Code

o | FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and fitie If apphcable. (NOTE: Registeredt Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feos

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TME v ’ [ Defete me v X Change [ Addition
NAME JOHNSON, ROBERT V NAME Johnson, Robert V

STREET ADDRESS | 1492 AVACADO AVE. STREETADDRESS | 1492 Avocado Ave

CITY-ST-ZIP MELBOURNE FL 32935 CITY-$1-1P Melbourne, FI, 32935

TLE P [ Detee TILE ST I crange [ Addition
NAME _|BELL, BERNIECE F. NAME Bell, Berniece F :

STREET ADDRESS | 1068 PINEAPPLE AVE NE STREETADDRESS | 1 068 Pineapple Ave NE

CTY-ST-ZP  |PALM BAY FL 32905 J om-stz palm Bay, FL 32905

TITLE ST . 7 Detate TITLE [X) Change  [] Acdition
NAME BELL, WID T. e HAME Bell, wWid T oo -

STREET ADDRESS | 1186 SUN CIRCLE W STREETADDRESS | 1186 Sun Circle W

on-s-zp |MELBOURNE FL 32935 CITY-ST-2P Melbourne. FI,_ 32935

THLE - [ velete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P cy-st-zp '

e [ pelete TTLE [JChange  [] Addition
NAME NAME -

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-2IP

TITLE O celere WILE [ Change  [] Additian
NAME . NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST-2IP

12. | hereby certify that the information supplied with this fllmg does nat qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental 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 director
of the corperation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

3-0¢-04

SIGNATURE: :
SIGNATURE AND TYPED TH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

F2/725- 2009

Daylime Phone #




