2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P89000013580 Feb 23, 2004 08:00 AM
1. Entiy Name o Secretary of State
KJ BELL, INC.
Principat Place of Business Maiting Address
510 SOUTH PARROTT AVENUE 5§10 SOUTH PARROTT AVENUE _
OREECHCHBEE FL 34974 OKEECHOBEE FL 34974
2. Prncipal Place of Business 3. Mailing Address i I““"”IIWI [lm Hm II”] “]H “mﬂ"l Hm l”l} II“] m‘“} !I 'll]
Suite, Apt. #. elc Suita, Apt. #, eic. . MOORE CRZE034 {11/03)
City & State Cily & State 4. TE: Number Applied For
- 65-0833183 Not Applicable
Zip Counlry ap Couniry 5. Certicals of Siatus Desired [ Eg'ggqjtfe‘g"mag
8. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Mame .
?g;%?%%ég%s_ BLVD Sieet Aacress (P.O. Box Number is Not Acceptable}
SUITE 2005 )
WELLINGTON FL 33414
City FL i 2 Cade

8. The above named entily submits this stelernent for the puipose of changing Hs registered oihoe of registered agent, of bath, in the Stale of Flarida. | am famvtiar with, and accep
the obikgatons of registered agent.

SIGNATURE
Sigantute. typed of armted naerw of sagisierad aQecs An Ui i apphcatie NGO Repistered Agen) Sgoaiurd requrad woen redsiatng) ) DATE _
FELE NOWH! FEE [§ $150-00. S aam s‘ Elec!!m Campelgn Financiﬂg ss.na May_ BE
After May 1, 2064 Fee will be $550.00 Trust Fund Contribution. O  Addedig Fees
Make Check Payable to Fiprida Department of State )
10. OFFICERS AND DIRECTORS l 11 ADDRTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 oolee TE OItharge ) Addition
N BELL, KATHY J HAME U000000E3313
STREET ABDRESS | 10366 SE HWY 441 SHIEET ADDRESS 02/23704-80156-014 19000
orr-st.ar {OKEECHOBEE FL 34974 CIFY-S1-187
fisita v 3 Detere s Tl ctange [ AdoTioa
LT 4 BELL, BRUCE L MAME
STREETADORESS | 10366 SE HWY 441 STRCET ADDRESS
Cife-St-oip OKEECHOBEE FL 34974 T CiTY-St-zip
THE O oot WLE [Jchange  [J AddWion
NAML HNAME
STREET ADDRESS STREET ADDRESS
LTy 5120 CHY-ST-1IF
WHE 3 petese | TRE G Change [ Addition
HAME NAME
SIREET ADBHESS STREET ADDAESS
oITY-S1- 27 oHTY-55- 1
HRE £ Delgte TIE Cichange [ Addiian
AL, BANE
STREET ABDRESS STALET ADDRESS
ome-sT. e CiTY-Sh2p
e {3 Duete Wik emame [ Addition
NAME MAME
STREET ADIWESS STREFT APLRESS
CHY-31-1P i AN

12 | hereby carlify that the infurmation supplied with this filing does ot qualify for the exemption stated in Section 119.07(33 . Fiorida Statutes. | Juriher certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath, that | am an officer or direclor
of Ihe corgeration cptha receiver or lrustes sropowered to te this reporl as required by Chapter 807, Fiorida srar\n]mw i my neme eppgars In Block Tror Biock 111§

changed, or o9 ag nmneniwith gn add =it othah iRs empowered.
SIGNATURE: _ ] f&aﬂ(}@fﬁ 17/ 77 %?1‘;7@3-65 (/]

PEITRE B A & 8, Tt T e BPac e p— ——— T -




