2004-FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # H761{89 Feb 04, 2004 08.00 AM

1. Enity Name Secretary of State

M. C. BELL & CO.

Principat Place of Business Mailing Address

852 N. BANANA RIVER DRIVE 200 NORTH FiRST ST

MERRITT ISLAND FL 32952 COCOA BEACH FL 32931
Bute, Apt. #, sic Suite. Apt. #. elc. MOORE CR2EQ34 {11/03) . _
Cily & State City & Siate 4. P Number Applied For

59-2609866 Mot Appticable
oo Country ap . Gouptry &, Cerislicate of Siatus Desired 3 ?eae'gg&?edéﬁmm
6. Name and Address of Current Regisfered Agent 7. Hame and Address of New Begistered Agent

Name

?é%ﬁ%"ﬁﬁ ’S Lf\?E%UE #12 Strest Address {P.O. Box Number is Not Acceptable)

CAPE CANAVERAL FL 32820

City FL | Zip Code

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

SIGNATURE
Signature typed ac armed cate of regatéred agant and tile 4 apptsable. {NOTE Regstacea Agem signature reqgured wien ronstaticg) TATE
FILE NOWHI FEE I.S $150.00 9. Eiection Campalgn Financmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trast Fund Centribution. 3 Added o Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TE VSD 1 Detere TALE i Cnangs 3 Additien
HAME NICHOLAS, LEC C. . HAME
STREET ADDRESS | PLO. BOX 582 N/A STRLEY ACDAESS UOOONGa2528
Ty ST 29 CAPE CANAVERAL FL £4TY-ST- 2P 25 e-200 =008 150 a0
e PTD 1 Deete TInE {1 Change {3 Adéifion
NAME RIGERMAN, MARILYN A NANE
STRZET ADDRESS § 200 NORTH FIRST STREET SIREET ADDRESS
CITY-55-2IP COCOABCHFEL CiTy-SI-F
e 1 geiete TILE T]Change 3 Addftien
HAME FEANE
STHEET ADDRESS SIREET ADDRESS
Y- 51-2P CITY-57- 7P
e [ pelate TITLE [Cehange ] Addition
NAME NAME
STRETT ABDRESS STREET ADDRESS
CHTY-51-2P CiTY -57-2P
THLE 3 pelete TRE 3 change [ Addition
HAME NAME
STRELT ADTRESS STREET ADDRESS
CHY-51-2P CiTY-57-2P
THE 3 belete e O change [ Adilion
HAME NAME
SYREET ADORESS STREET ADDRESS
CIFY 5727 CITY-57- 27

12. {hereby cerdify that the information suppliad with this filing does not qualify for the exemption stated In Segticn 112.87(3){i}. Florida Statuies. § futther certify that the information
indicated on this repan or supplemental repont is true and accurate and that my signawre shal have the same fegal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or rustee empowerad to execise this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 310 or Block 11 if
changed, of on an altachment with an address, with af other like empowered.

SIGNATURE:

- 23y
poio o fon g [Byacvon, 1-3toy >psrsE

P e Do B




