2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # 431096 < Apr 25,2005 08:00 AM
1. Entity Narme Secretary of State
DON BELL INCORPORATED
Principal Place of Business ] h;;i;ng Address
2808 5 HARBOR CITY BLVD 2808 S HARBOR CITY BLVD
MELBOURNE FL 32301 MELBOURNE FL 3290t
e e |||
SU“B‘ Aot # elc. — SU.ﬂe, /'-\pl #, alc. 1st MOORE nggw (?0&}4}
Tty & S6te T Ciy & State 4. FEI Number Applied For
o _ 59-1475205 [ ot Appiicasie
Zip Caunity e Courtry 5. Certificate of Status Desired O ?i'ggﬁ‘:‘igﬂmm'
§. Name and Addraess of Current Seg;g_t_er_e& Agent 7. Name and Address of New Reglctarad Agent
Narme ' ) i
?aEgé" S\ﬁﬁ) glﬂ W Strest Addrass (P 0. Box Mumber is Not Acceptable)
MELBOURNE FL 32935
Sy FL Zip Code

8. The above named entity submits this statement 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.

SHGNATURE R — .

Sgnatul, WEsS © prntod nama of registerad agent and e f 2pplicable

INTTE Rogislered Aganl signatue requred whan remslaling) naTt

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 nay Be
Trust Fund Contribution. []  Added to Fees

ia. CFFICERS AND DIRECTORS f 11. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

it v 7 Desete fite [T Change (] Adaftion
HAME JOHMSON, ROBERT V NAME Lm[i[]g;j : %5

STRICT ADGRESS | 14092 AVADADO AVE. STREFY ADORERS ﬂ%fgg.f{{},_ ‘%3?%:."524 ESB-BS
LY-51- 2P MELBOURNE FL 32835 _Joonvsie

i ST 7 Celete niLf O change T Acdition
AN BELL, BEBNIECE F. MANE

STREET AUDRESS 1 1088 PINEAPPLE AVE NE STRELT ADDRESS

eny-sr-7F - |PALM BAY FL 32905 . J curesr-ae

THE S [ oateta iy ' f)change [ Addiion
HAME BELL, WID T, v . HAME

STREET ADDRESS | 1186 SUN CIRCLE W STRFFT ADDHESS

oS-I | WMELBOURNE FL 32935 CIY-51-2F

HILF 7 Delete itk [ Change ] Addition
NAME NAME

SIREET ADDRESS SHALE ADDRFSS

AT ofiy .51 0P

e [ Delete e T Change [ Addilion
HAME HAME

TIRFFF AGDREES STRFET ADDRESS

CHY-5)- 08 o Y57 2P

HILE O natae L [ change [ Addition
HAME NAMT

STAEET ADDRESS SIREETADCRESS

AT ST HP & oTY-S1-2F

12. | hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation of the receiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE:

W-2i-05~  32i-725-L903

siGNATURE aND TYPED oft PRINTED NAME DF SIGNING OFFICER Off DIRECTOR Caytera Phore #



