FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000052043 01-23-2004 90017 006 ***150.00
1. Entity Name .
BELL'S BACK-SAVER INC.
Principal Piace of Business V Mailing Address SEUUI S q .
30725 US 19 NORTH o ~ . 30725US 19 NORTH — e e e e »L{ :
PALM HARBOR, FL 34684 LS PALM HARBOR, FL 34684 US
e e s MNAR O AT G ER
Suite, Apl. #, gtz Suite, Apt. #, atc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3324691 Not Applicable
Ze Couniry Zie Gountry 5. Certificate of Status Desired d $8.75 additionsl
’ Fee Required

ST 6. Namge and Address of Current Registérad Agent ~ 7.'Name and Address of New Registered Agent

Name

BELL, RCBERT N
1150 HOMING HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City ; FL ’ 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 Flarida. | am familiar with, and accept

the obligations of registered agent.. L. oo . . e
TRt s e e e - . e ! ) . B L S S P S R T
SIGNATURE - o
i 7 Signature, typed or printed name of reqistered agent and tile if applicatle. (NOTE: Registered Agent signature raquirad when reinstating} DATE
L H
FILE NOW!l! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be e
« After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (J' - ~Added to Fees R B
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T oelete TITLE [ change [ Addition
NAME BELL, ROBERT.N NAME
STREET ADDRESS | 1150 HOMINY HILL DRIVE STREET ADDRESS
CTY-51-2P NEW PORT RICHEY, FL 34655 CITY-5T-7IP
TME D [ pelete TITLE [ Change {7 Addition
NAME BELL, DORA G NAME
STREET ADDRESS | 1150 HOMINY HILL DRIVE STREET ADBRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-ST-Zip
L S — - = [ Detete me . . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TME O perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE O change [ Addition
NAME ‘ : . NANE I
STREETADDRESS |~ =~ T - o - —~ - -} STREET ADDRESS N
CITY-ST-2IP .. . ' . ooy oo . pf CTY-ST-ZP )
TILE R R T N [ I . O change [ Addition
NAME -~ - B X . A
STREET ADDRESS. |-~ LS Lo e o STREET ADGRESS " -
CImY-sT-2IP CITY-§T-71P - e e .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further cerdify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director '
of the corporation or the receiver. or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changead. or on an attachment with an address, with all other like empowered.

SIGNATURE: 2szA (. Bess N9y aa2Er-7800

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I n Fes DEW T




