2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # L21908 Jan 26, 2005 08:00 AM
1. Entiy Name Secretary of State
BELLS FIREWORKS DISPLAY CO.
Principal Place of Business Mailing Address _
7901 N ARMENIA 7901 N ARMENIA '
TAMPA FL 33604 TAMPA FL 33604
e MRV G i
Suite, Apt. #, elC. Suite, Apt. #, slte. - . 1st MOORE CR2E034 (10/04)
City & Sta ' City & S . FEI Numb | |Appiied F
& S St 4 FEINUmbe g9 3001997 H—J ot Ao aieat
e Country Zp Country 5. Certificate of Status Desired a ?i'git‘;feﬂ“‘mal
6. Name and Address of Cun"entrﬁegislered Agent ; ] 7. Name and Address of New Registered Agent
Name
goRsA (\%VE_’ ?l.%ﬁéh%R AVE. Strest Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33612 o
City R FLi‘ Zin Code

8. The above named entity sulomits this staterherst forlthe purpose of changing 11s Jegistéred office or registered agent, or both, in the State of Florida. | am familiar with, and aceeg
the obligations of registered agent.

SIGNATURE : . - M— . =
Sgnature. tycad of pemled name & regesrared agent and itfe f applcably (NCTE Regsslarad Agent signature requicd whan rasnstatingl DATE
" a1 -
Af FILE NOw!!! EEE‘:,S.I $150.00 9. Election Campalgn Financing $5.00 May B
er May 1, 2005 ee ill Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 17 ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS M 11
NIE P [T Delete TitE I change  [F Ackdiii
HAME STAHL, ROBERT M HAME i -
sigreTaporess | 7813 EGYPT LAKE DR STREL ADORESS 01 fggggggéggggzﬂﬂi 150, B
CaY-S1. 2P TAMPA FL 33614 Crev- ST * -
HILE ] Datete e [ change  [JAsw
HAME . NAME
STREET ADOFFSS STRECT ADDPESS
iy - ST-1P _ CTY-SI-I
Lt 7 pelete 10 [T Change A
NAME MAKTE
SIREET ADGPESS STRFET AGDRESS
oAy .St e Y -S1- I
INLE O pefete THLE [J change  [] Adiiia
NAME NAME
SIREE! AUDRESS SIRFET ADDRESS
- 5T AF i [EAREARN LY
611 . O peets l e £ Change Ada
MAME NAME
STRFET ADDRESS STREE) ADORESS
Cliy-St- 4 Cuv-St o
e O elete e 3 chaige ~ [ A
KAME NAME
STRFFT ADDRESS SIHLLT ADBRFSS
GITY-ST- P - CT -8 AF

g does not qualify for the exemption stated in Secticn 119.07(3X7), Florida Statutes. | further certify that the information
4 ifrue Add accurate and that my signature shall have the same legal effect as # made under oath, that[ am an officer or director
Ernfvergdfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears {n Slock 10 er Block 11 if
£ fnth Allfather like empowered.

SIGNATURE: ¥ ' . /J T R T T T . { g{,{, TR '@

12. I hereby certify that the information su
indicated on this report or supplemng®
of the corporation or the receivepd




