2004 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED S

DOCUMENT # P93000006156

1. Entity Name

BELLS FIREWORKS CO.

Feb 17,2004 08:00 AM
Secretary of State

Mailing Address

7901 N. ARMENIA AVE.
TAMPA FL 33614

Princroal Place of Business

7801 N. ARMENIA AVE.
TAMPA FL 33614

il

il

I

|

(i

2. Principal Place of Business 3. Mailing Address - “II”
Sutte, ApL &, olc. Suile, Apt. # etc. . MOORE CR2E04 (11/03)
City & State City & Siale - 4. FEI Nunicer Apolied For
_ 23-1184198 ) Mot Applicable
Z G Fd Count iti
® ountry P euntry 5. Certicate of Slatus Desired C ?i’;iﬁfg&t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agez:u i -
Name

ggSA %Ek?gﬁéll?_ DAVE. Strest Address [P.O. Box Number i Mot Acceptable) B

TAMPA FL 33612 — "

Ciy Zl:;‘CIZode ‘

FL

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 Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Swgrature. typed or printed name of regrstered agent and tle  applicable (NQTE. Reqisterad Agenl signaturs ranuited when minstanng) TATE

FILE NOW!! FEEIS $150,00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added lo Fees

Make Check Payable to Florida Department of State

10, OFFICERS AMD DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AME P 1 Detste TWLE 3 change (3 Addibon
NAME STAHL, ROBERT M ' NAME

STREET ADBRESS [ 7813 EGYPT LAKE DR STREET ADDRESS

CIFY-5T-209 TAMPA FL 33614 ) ] CITY-5T-2IP . HQQQGUDSEQ@M o e gy

e vP T Delete j e S SEPLOLAEE T drae D Addtion
NAME STAHL, CHRISTINA HAME

STREET ADDRESS | 7813 EGYPT LAKE DR. STREET ADDRESS

CIFY - 5T- 7P TAMPA FL 33614 CITY -ST-ZP

TLE D [ etete TLE O Change [ Addition
NAME BELL, HARRY R NAME

SIREET ADDRESS | 4668 REDLEAF WAY STRELT ADDRESS

eny-St-21p MARTINEZ GA 30407 ) - Cmy-51-21P . L

THLE {J Deiste TiTLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY. ST- 2P ‘ CATY- ST~ 2P

TILE [ Delete TMLE [ Change™ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST- 21P

TiE T oelete e 3 Cange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP J CIry-ST-2F

pplied with this filing does rot qualily for the exempton stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
| report is trug agf accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
egfo exacule this report 2s required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiop-a
indicated on ihis report or supg) o
of the corporation or the recep®r g igfisies g g
changed, or on an attachmggt yith gh addresqf wi

SIGNATURE:

Daylme Fhone ¥




