2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT # Po2000087768 Feb 27,2004 08:00 AM
1. Entiy Narme Secretary of State
BELL ASSEMBLY SERVICE, INC.,
Principal Place of Business Mailing Address ) }
1001 65TH STREET SOUTH 1001 85TH STREET SOUTH
ST. PETERSBURG FL 33707-3048 ST. PETERSBURG FL 33707-3048
i * AR
Suite, Apt. #, stc. Sute, Apt ¥, alc. MOORE CR2E034 (11/03)
Ciy & State B Crty & Stale ] T & FENamber Aophed Far
o . ) 5_2'2371674 _ Not Apphgable
Zp Country Zip Country 5. Cenficate of Status Desired O gﬁﬁ?@ﬁ?ﬁé‘mﬂal
6. Name and Address of Cutrent Registered hﬂl . 7. Name and Address of New Reaistered Ag'em 7 .
Name
?glé !" ,ﬁgﬁlgTREET SOUTH Street Address (P.Q. Box Mumber is Mot Acceb\ab!e) -
ST. PETERSBURG FL 33707-3048 e
City ' FL [ Zip Code -

nt for the purpose of changing us registered office or pgistered agent, or both. in the State of Florida. | am farniliar with, and aceept

" P27y L

8. The above named enlity submids this staley
the obligations of registered agei

SIGNATURE

Sighatwre lypetf of prmtea name o registered agont and lite f apphicable., (NOTE. Regrstared Aﬁ_eﬂ'{ sgratute roqtured whan renstanng DATE
FILE NOW!!! FEE IS $150.00 ‘ )
) 9. Electon C ign Fi

After May 1, 2004 Fee will be $550.00 . Tiitiitndaggjn?gutgj e i} f&i‘ﬁﬁi’ég °
Make Check Payable to Florida Department of State ) n ’ -
10. B " OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS M 11
TILE P TIME . o Cha Addity
Ni;s BELL, KEVINL ] pies NAME Hoonnnngagss W e [ Addibon

’ Eroe o1 - P

STREET ADORESS | 1001 65TH STREET S. STREET ADDRESS B/l /04 ~alii2-018 150, 00
Ciry S1-21P SAINT PETERSBURG FL 33707 CiTY-51-21P ) o
i (F3 VP [ delete TILE Ol change [ Addition
NAME BELL.,, KIMBERLY S NAME
STREET ADDRESS 1001 65TH STREET S. STREET ADDRESS
¢ry-51-Zp |SAINT PETERSBURG FL 33707 CITy-51-A1P . ) .
e 7 Detete TiE [ Change [ Acdilion
MAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P ' LMY -ST- 24P _ .
TILE [ peiete THILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P GITY-ST-2P _
TLE 3 Celete TIE [ Change [ Addibion
NAME NAME
STEET ADORESS STRELT ADTFESS
oIy -ST-2P CITY-ST-2IP . B o
TME T Delete e ) Change ] Addition
NAME NAME
STREET ADDHESS STREET AQDRESS
GITY-ST-20P CiY-ST-2Ip

12. U herghy c:edi{% that the information supplied with this filing does not quabfy for the exemption stated in Seciion 3 XS_GT%SXD. Florida Stettes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thiat my signature shall have the same legal effect ag if made under oath; that | am an officer or direclor
of the corparation or the recever of lrustee empowe © execule this report as required by Chapter 607, Florida Statutes; And th7 name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, W.
SIGNATURE: T 2 ~ ‘2 e / o

. A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylxme Phore #

- JR—




