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g
* 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 18, 2005 08:00 AM
P&SNEJJ‘:/IENT # P03000005622 Secretary of State
DBELLIUM CORPORATION

Principal Place of Business

6214 MEMORIAL HIGHWAY
TAMPA, FL 33615

Maifing Address

P.0.BDX 20733
TAMPA, FL 22622

|

LRI

08302005 Mo Chg-P CR2ZEQ34 (16/03)
DO N OT WR ITE IN THIS S PAC E 4. FEI Number Appiled For
' 05-0548Q72 Not Applicabla
8. Cortificate of Status Daslred | $8.75 Aaditionai
) R - Fes Aequired L

&. Name and Address of Cumrent Hegistered Agent

ROSIN, SCOTT A ESQ.
5835 MEMORIAL HIGHWAY, SUITE 6
TAMPA, FL 33615

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regssiered agent, or both, in the State m‘ Florddza. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE e - crme |
Tugnahke. typed or pinisd nikme-of regisiered agent and Le it apphcabla (NOTE: Regutecad Apent SIgnalurg taquirsd when fenstating} _ ) DATE
FILE NOWI!I FEE IS $150.00 9. Eloction Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2) rgn) F.S., the
Due by September 7, 2005 Trust Fund Contribution, Added fo Fees carporation did not receive the prior notloe
10, OFFICERS AND DIRECTORS ] —
TITLE P
NAME BRAMBLETTE, DENISE M

STREET ADDRESS | 65214 MEMORIAL HWY

ciTy-§T-2PF PA, FL - ey -
TAMPA, Fi. 33615 o nananETIany

e ST {17/18/05-80008-023 150,00

HAME BRAMBLETTE, PAMELA M

STREET ADDRESS | 6214 MEMORIAL HWY

ciTy-§7-2P TAMPA, FL 33515

TINE

NAME

STREEY ADDRESS

Pt DO NOT WRITE

| me o I IN THIS SPACE

STREET ADDRESS
cay. s1-ap

THE

NAME

STREET ADDRESS
CiTy-51-2P

TILE

NAME

SIREET ADCRESS
CITY-81-2IP

12, | hareby cegti - iling does not qualify for the exemptuon statad in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicateddn this repont or suppemental report is trua-amd-agcurate and that my signature shall heve the same legal eifect a5 if made under oath; that | am an officer or director
of the corbaration or tha receiver Yr trustee empowared t?h ex da this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block g |!

th allothar e




