.+ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Feb 25, 2004 08:00 AM

DOCUMENT # J85350 ’
1. Entay Narme Secretary of State
RON BELL, INC.
Principal Place of Business Mailing Address
3380 N. OLD DIXIE HWY. 3380 N, OLD DIXIE HWY.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

Suite, At #, elc. Sute, Apt # ets. MOORE CAZE034 (11/03) i

Cuy & State ) T cwasas 2. Fel Number [ [AppredFor

‘ _ 59-2841433 Not Applicable
Zp Country zp Country 5. Certficate of Staws Desyed ﬁ ?g:ﬂ(?qgfgional
6. Name and Address of Gurrent Registered Agent . B 7. Name and Address of New Reglstered Agent N

Name

?gg‘ M'IED;%E /;.\GEN\{\JIé ESQ. Streel Address (P . Bex Number s Not Acceptabie)

DELRAY BEACH FL 33483

City FL ‘ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famuliar with, and accepl
the obiigations of registered agent.

SIGNATURE .
Signature, types of pritted name of registered agent and titls |l appicable (NOTE. Regrstered Agepl sgralws required when renstating) . DATE . .
1
FILE NOW!!! FEE ¥,S $150.00 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution, 0 Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IM 11
TIME D 3 Delete miTLE T change [ Addibon
NAME BELL, RONALD L. NAME - -
=
STREET ADDRESS | 74 TEABERRY RIDGE STREET ADDRESS P ‘f!‘quUBBDESE’U‘:‘ 1 P '
orvstzp | TALKING ROCK GA 30175 CHY-ST 2P Uo/a54-80044-021 158,78
T [ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-8T-2IP ] ~
L O3 Delele §orme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST-3P _ CTY-ST-{IP B
e [ petete HiILE [Cicnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-21P - ] CHY-ST- 2 i e
e [ Delete TITLE Clchange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P 7 CITY-ST- 2P ) '
TME 1 Defete LE O Change [ Addition
NAME NAME
STREET ANDRESS STRETT ADDRESS
CITY-5T- 2P CITY-8T- 2P

12. | hereby certify that the information supplied with ths filing does not qualify for the exernption stated In Section 119.07(3)(1), Florida Swales. | further certily that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that | am an officer or director
of the corparation oF the recaiver of trustee empowared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a5, with all ather like empowered.

SIGNATUR R BEL(L . z.,/ao/df[ Stal-7372-7507

TYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR pate 7 Daytime Phona 4 - e




