2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2004 8:00 am
TR e

\

DOCUMENT # P03000005622 cretary of State
1. Entity Name | _O0_ e ok 3k
DBELLIUM CORPORATION 09-02-2004 90073 016 150.00
"
Principal Place of Business Mailing Address
6214 MEMORIAL HIGHWAY P.0. BOX 20733
TAMPA, FL 33615 TAMPA, FL 22622
S SR BT 0 A
Suite, Apl. #,etc. 7 Suite, Apt. #, efc. 07022004 Chg-P CR2E034 (10/03)
City & State Clity & State 4. FEI Number Applied For
.; 05054903 3 Mot Applicable
Zip .| country Zip Country - : $8.75 additional
!; : 5. Centificate of Status Desired ~ [J 25 i é"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROSIN, SCOTT AESQ. - o s e m s o i v oo
5835 MEMORIAL HIGHWAY, SUITE 6 Streel Address (P.O. Box Number is Not Acceplable)
TAMPA, Fl. 33615 -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. tam tamiliar with, and accep!
+ the obligations of registered agent.

SIGNATURE
Signature, typed ar prirted name of registered agent and iie If applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.3., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

A0, B OFFICERS AND DIRECTORS . j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PRESIDENT \ 0 elete | g Clchange [ Addltion
hAME DENIS M BRAMBLETTE NV
STREFTADORESS | (52 | ¢} hemorial Hurng STREET ADORESS
oS | Tampa FL 305 : oe-s1-28
TmE SEC./TRENS O Dekete TME Ochenge [ Addiion
NAE PRMELA mes\._u\u:BP.Aﬂ'ELE.TTE NAME )
STREETADORESS | (o3 14} Memnerl Huo STREET ADDRESS
CY-§T-7IP - CITY-ST-20

Tamea P 320

THE ‘ ] Delete TITLE Clchenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

-ony-sr-zme. - — - [P i e i —— _ x| Cmy-ST-ZP R . . - s em —n LA o
THTLE i ) 3 petete THLE : Cchange [ Addilion
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P o CITY-ST-71P
THLE O peletz HIE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ' CHTY-SE-2P .
TILE o [ Detete TLE Ochange [ Addition
STREET ADDRESS ' STREET ADDRESS
chy-sT1-2IP . CITY-51-2

12. | hereby certi lied with this filing does not qualify for Ihe exemption stated in Section 1 19.0?&3)(0. Florida Statutes. | further cerlify that the information
indicated onihie-reps tgport is true and accurate and that my signature shail have the same legal effect as if made under cath; that } am an officer or director
of the corpdration or the rélsiver or trustee dgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

wne: AN QLazloe/ 91389 9220

‘that the information suppl
Ay

i
SIGNATURE: _ .mi’l._, e




