ANNUA

. 52005 FOR PROFIT CORPORATION

L REPORT (AR)

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # H76189

1. Entity Name

M. C. BELL & CO.

Secretary of State

- M;in_g Address B
200 NORTH FIRST ST
_. COCOA BEACH FL 32931

Principal Place of Business

862 N, BANANA RIVER DRIVE
MERRITT ISLAND FL 32952

I .

ll

il

|

I

|

2. Principal Place of Business __ - 3. Mailing Address
Suite, Apt. #, elc, T Suite. Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEINumbsr _ ~ Applhed Far
__ 759'2609966 Not Applicable
. 2o Country Zp Country 5. Certificate of Status Dasired O $8'75 ﬁfddinonal
Fes Required
6. Mame and Address of Current Registered Agant T 7. Name and Address of New Registered Agent B
—— - Do s e omm. Bt Naﬂ‘le = T T - =
?é%‘i%%& 'S f\?EﬁUE #12 Street Address (P.0. Bax Number is Not Acceptable)
L
CAPE CANAVERAL FL 32920
City FL Zip Code

= —— - T —L
8. Tha above named entity suBmits this statement for the purpose of changing its registered office or registerad agant, or both, in the Staie of Florida. [ am familiar with, znd accent
the obligations of registered agent,

SIGNATURE

DRTE

StGnat’e, typed of prATad nam o rigrstered agént and e if applicakle NOTE Regietsrod Age™ sighatura foqured when rensialng]

" FILE NOWH! FEE IS §150.00 $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Foe Will Be $550.00 .
Make Check Pa{lablé to Florida Department of State Trust Fund Contibution. [ Added to Fees
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I V5D ) - T Celets mF ‘ [JcChange |1 Addilion
NAME NICHOLAS, LEC C. NAKE
SIREEY ADRRESS | P.O. BOX 582 N/A STRFET ADNRESS
_civst-zr |CAPE CANAVERAL FL Oy ST 2R
e PTD S - T Delete T . l,%-’?é@ﬁ%l_ﬂﬁ?ﬁ? Change [ Acdion
e RIGERMAN, MARILYN A NN 2R 05-30050-01 T 15000
STREET ADDRESS | 200 NORTH FIRST STREET H STREET ADDRFSS
CliY-ST-AF COCOA BCHFL CiY.81-2F
0T T Delete TITiE [ change [ Addition
HAME NAME
STREET ADDRLSS . STREET ADDRESS
ity ST-7IP QY. 57-2F
TTLE T ™ pelete R L [J Shange -~ [} Addition
RAME NAME
CIRLET ADDRESS SIRFET AGDRESS
CIry-S1.21P Y ST2F
TLe h o T Delete mr ) [J change (] Addilion
NAME NAME
STRFET ADDRESS SIREET ADDRESS
GITY-5T. 1P Cie- ST 2F
e Tl pelete T [ change [ Addition
KAME NAME
STRACT ADDRCSS —- SHAEET ADDRESS
Clty-ST.zip . ST 7P

12. | hereby certifg that the information supplied with this filing doés rot qualify for the exempllon statad in Section 119.073)(1. Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repartis 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 corporation or the feceiver or trustee empowdred to execute th oré as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ﬁ'}m&nt with an address, »y }mhen [l
Fre iy s (7 ey [l A
" 7

SIGNATURE: __/ fler f 2oy
EIGNATURE AN? f’fpm/oa:ﬁmﬁn NAME OF sncmmcj ICER DR BIRECTOR Date

N [TRALOET
Daytema Phone &~~~

1.’.. =
d

B




