e =

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # 607021 ecretary of State
1. Enmy Narme ; _ _ ok o ofe
PAUL CHELL, INC. 04-21-2004 90092 032 150.00
Principal Placs of Business . - .~ Mailng Address T o
-~ 23G-A-AH-SHORPING-GNTR - C O ZIONATASHOPRINGENR 0 L s v waw
D305 60 0 A
2. Frincipal of Bysiness 3. Mgifing Address i i ﬂ i | F i
BE08 BN Kve. PO Box 33902 I L L J L
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & Stare Chy & Stae 4. FEI Number Applieg For
Indialantic, FL 32903 Indialantic, FL 32903 50-1879254 Not Appicabe
zp Country Zp Couatry 5. Corfficate of Smms Desired [ 907D Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Nam# snd Addmss of New Registered Agent
) ) Name
SCHELL;PAULL— ~ — &~ - T oo et oo T vl e vl
m - et e wmeer « |- Blreet Address (P.O. Box Nurnber is Not Accepiabie)
. f City FL l Zp Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stafe of Horida. | am familiar with, and accept
the obligations of regietered agent. "
. gt
N TR
SIGHATURE N
Signatute. typed ot puinted name of regisierad agent and tits If aptricatie (NOFTE: Registersd Agent signature requirad when reinatating) ] DATE
: '+ FILE NOWH FEE IS $150.00 .. 8, Eleclion Campalgn Financing ~:  $5.00 May 8e
-After liay 1, 2004 Fee will be $550.00 |, | :TrustFund Contribution. €] AddedtoFees
T 10 '. : ~ —‘OFF!CERS AND DIHECTOHS- ,‘ i — -1'5. »  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PT - . 7 Delee ME . e [Fcrange [ Adeltion
NAE CHELL, PAUL L, - wwE
STREET ADDRESS PAROAAA-BHOPRING-CENTER, FX1 BOX 372592 smzamvess | #20B 4th Ave. PO Box 33902
CIN-S-2P | AT BEACH, Pt~ £ITY-51-2P Indialantic, FL 32903
TITLE Vs 03 Delete MLE Of change 17 auition
NAYE CHELL, JAMES A, HAME
STREET ADTNESS | 230 N-ASHOPRING-OENTER PO BOXITZHE s aomeess | 420B 4th Ave. PO Box 33902
CTY-6-P | GATEHAFEBEAGH-FL £ITY-S1-2P Indialantic, FL 32903
ME £ petee [Cdcrange [ Adettion

.| _sThEET ApoRESS e . P Y P :

b OYCST-AP_ | § = T U - B TR T . ‘:,_., ——— = .—-:_:U -L
TLE 7 Delaie [TChange [ Addttion
NAME
STHEET ADDRESS - =
CITY-§T-78
TITLE O Delete [JChange [ Adchion
HNAKE
STREFT ADDRESS
CY-St- 11
TALE 3 petex TiLe [ Change T ddition
NAME NE .

STREET ADDRESS STREET ADDRESS
CITY-ST-7P I Ly-s1-71p

12 | hereby certify that the information supplied with this ﬁling does not gualify for the exemption siated in Section 11&03?}(”. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director
u;gu: ngpuranm of the fver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, o on an a

SIGNATUR

TURE AND TYPED ONPRINTED NANE OF SIGNING OFFICER OF DIRECTOR Deytime Phona &

e

t with an address, with all offer empowered. .
7?? %J/ ‘?/’90 "Off IN-122-918Y

o e e =



