2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000006156

FILED

~Jan 26,2005 08:00 AM

BRACE, RONALD
508 FLETCHER AVE.
TAMPA FL 33612

1. Entty Name Secretary of State
BELLS FIREWORKS CO.
Principal Place of Business Mailing Address
7901 N. ARMENIA AVE, 7901 N. ARMENIA AVE.
TAMPA FL 33614 TAMPA FL 33614

Suite, Apt #, alc. — Suite, Aot #, ete, ] = 1st MOORE CR2E034 {1 0/04)

City & State ' T City & State % FE| Number Applisd For

23-1184198 ot Aopieat
Zp Country zp Geuntry 5. Certificate of Status Dasired (| $8.75 A,ddm""aj
i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. E!ox'Number-i-s NotAcceptabJe]

City

F L I_iip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am familiar with, and a;;x;e;.

Signature, typad o prnted narme of ragisterad agent and e f apgplcable

{NOTE Regsterad Aganl signature iagured when tainslatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayE .
Trust Fund Contribuhon.  [J  Added to Fees

11.

16, " OFEICERS AND DIRECTORS ADDITICNG/CHANGES TO OFFICERS AND DIFECTORS IN 11
fifLE P J Delete THLF (] Change Adiinh
HAME STAHL, ROBERT M NAME
SIREET ADDRESS | 7813 EGYPT LAKE DR SIRFFT ADDRESS 0 fg%,g% D‘éﬂ%%ggﬂﬁz 1o

LC\H~SI e TAMPA FL 33614 CItY.S1-21p L] m
Rk VP [} petste T [ Change i
MAME STAHL, CHRISTINA NAME
SIKEET ADDRESS | 7813 EQYPT LAKE DR. STREET ADDAFSS
GIv-STTP I TAMPA FL 33614 CFy- 5171 R .
i, D O celete it CJchange [ At
MANE BELL, HARRY R NANE
STREET ADORESS | 4668 REDLEAF WAY STRLHE ADDRFSS
CITY-SY- 2P MARTINEZ GA 30407 Givi-81-2P o ~
IITLE O Delete e (2 changs Al
NAME MAME
1R ADDMESS SIREET ADDRFSS

iy st-ae CHY-ST- 2P B
1t [ Defete HILF O change  [J Aduaic
NAME HAME
STHERT ADDRESS SIREET ADDRESS
eny-SEaP x-S AR _ o
HILE [ pelete nilk [ change ] Aviaii -
NANE NAME
CIREET ADDRESS STRFET ADDRLSS
Ciey SI-7IF oy. g1 _ZFP

12. | hereby certify that the informaty upphegwith thigMling does not qualify for the exemptlion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that tha information
indicated on this report or sup nfhl 1e trife Bnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation or the receifer gr tilfsteelempgowtrgd to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢changed, or on an attachme aff add wifn fil other likg empowerad,
SIGNATURE: res, /Z?A [Qaaf
NNATURENND TYPE NTED NAME OF SIGNING OFFICER OR DIRECTOR F ae S {daymme Phane ¥



