2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L21908

1. Enlity Name

BELLS FIREWORKS DISPLAY CO.

Principal Place of Business

7901 N ARMENIA
TAMPA FL 33604

Mailing Address

7901 N ARMENIA
TAMPA FL 33504

2. Prncipal Place of Business

3. Mailing Address

~LILED
Feb 16, 2004 08:00 AM
Secretary of State

I

il

|

|

|

LN

Suite, Ant. #, efc. Suite, Apt. #, etc, MOGRE CR2E034 (1 1/03)
City & State ) ) Cily & State 4. FE! Number Applied For
59-3001997 Not Applicatile
Zi Count St
P oury ap Country 5. Certdicate ot Status Desired ]| $8.75 acdiionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T "~ | Name ' ' ) o

BRACE, RONALD
508 W. FLETCHER AVE.
TAMPA FL 33612

Street Address (.0 Box Nummber is Not Acceptable}

City

FL ‘ l Zip Code

8. The above named entily submits Ihis stalement for ihe purpose of changing iis registered ciiice or regisfered agant, or botF, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or prinfed aama of reﬁcsrere& agent and Witz d appl‘céble

[NOTE Ropsteras Agant slgnarure requ!redwhan reinst2ting} " DATE

FILE NOW!! FEE IS $15000 ~
Afier May 1, 2004 Fée will be $550.00 |
Make Check Payable to Florida Departiment of State )

9. Election Campaign Financing
Trust Fund Contribution.,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. AD0MIONS /CHANGES 10 OFFICERS AND DIRCGTORS IN 11

THLE p [ Delete HTLE ’ O Crange ] Addition
NAME STAHL, ROBERT M NAME

SYREET ADDRESS | 7813 EGYPT LAKE DR STREET ADDRESS

CITY -57-Zip TAMPA FL 33614 CITY-51-2P

i - 1 Delete LE ] Crange " [ Addition
NAME NAME UONoOohs4 716

STREET ADDRESS STAEET ADDRESS 0217 gg %ﬁ 10-002 150,80
ory-§7-2IP GIY-51-2IF

TITLE 3 Delete TWILE 0 Change [ Addition
NAME NAME.

STREET ADGRESS STREET ADDRESS

oTY-S1-7P Ty ST- 2P

TLE [ Detete TITLE [ Change [T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CITY-ST-20P

THLE T Delete TLE [ cherge [ Addition
MAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 217 CITY-51- 2P

TTLE [ Delete TLE []Charge [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

eImY-ST-78P CITY-ST-2P

12. | hereby certify that the infarmation
indicated on this repon or supplg
cf the corporation or the recelvg

Daytime Frone #




