2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

P96000066080
DOCUMENT # ecretary of State
1. Entity Name
BrR ok ok
GLOBAL BELL EQUIPMENT, INC. 04-23-2004 90252 035 771 50.00
Principal Place of Business Mailing Address
2015 BROAD ST 2015 BROAD ST MRLUUN -~
BROOCKSVILLE FL 34604 BROOKSVILLE FL 34604
us WE
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ034 (11/03)
City & State City & State 4, FEI Number Appfied For
59-3393150 Not Applicable
Zip Country aip Country 8. Certificate of Status Desired O ?«i gfmﬁs:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REUTIMANN, LINDA L

6352 OCEAN PINES LANE Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL FL 34606

Cit Zip Cod
, ity FL ip Lode

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and sitle if appheable. {NOTE. Registered Agent signature required when rainstating) DATE
FILE NOW'“ FEE IS $15000 . . .
. Elect Fi
"5 Atter May 1, 2004 Fee wil be $350.00 -+ | Y Tt ran oo O i ey Be
_ ‘Make Check Payabie to Florida Deparlment of State ’
10. OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSRS IN 11
TmE P 1 oelete TRLE [IChange [ Addition
NAME REUTIMANN, LINDA L NAME
STREET ADDRESS {2015 BROAD STREET STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34604 CiTY-ST-2IP
TITLE T [ Delete TMLE ] Change [ Addition
NAME REUTIMANN, LINDA L | T
STREET ADDRESS {2015 BROAD STREET STREET ADDRESS
CITY-ST-2Ip BROOKSVILLE FL 34604 CITY-ST-ZiP
TITLE VP [ Detete TTLE [J Change ] Additicn
NARE MARGESCN, JOHN W HARE
STREET ADDRESS [PO BOX 136 STREET ADDRESS
CITY-5T-2IP TRACYTON WA 98939 CITY-ST-2IP
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE {3 Detete TILE [ tnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TIE T} petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is 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 receiver or trustee empoyred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmegt with an address, all ¢ther like empowered.

LINC{A' L thL{n 1218 N ‘7‘,’?04095 Io2-78¢ L/

f
/éGN.ATUHE AND TVPED O PRINTED-NAME OF SENING OFFICER OR DIRECTCR Date Daytimé Phone ¥




