2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 08:00 A

DOCUMENT # P95000052043

1. Entity Name
BELL'S BACK-SAVER IJC.

Secretary of State

Mailing Addross

30725 US 719 NORTH
PALM HARBOR, FL 34684  US

Principal Place of Business

30725 US 19 NORTH
PALM HARBOR, FL 34684  US

DO NOT WRITE IN THIS SPACE

REANORGCAR VR BAOEAT A

01132005 No Chg-P GRZEQ34 (10/03)
4, FEI Number Apphed For
58-3324691 Not Applicable
i . $8.75 acditional
5. Cerlificale of Status Daesired ] Ree Required

6. Name and Address of Current Reglsterad Agent

BELL, ROBERT N
1150 HOMING HILL DRIVE
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalemnent for the purpose of changing its registerad office o ragistered agent, or boih, in the State of Flonda. ! am familiar with, and accept

ine obligations cf reqistered agent.

SIGNATURE

Signature, tyoed o prnted name ¢f registerad agent and ik | apiuCAi.

{NOTE, Regustarad Agent signatura roqured whan renstabng) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Conlribution.

9. Election Gampaign Financing

a

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1

THE D

NAME BELL, ROBERT N

STREETADDRESS [ 1150 HOMINY HILL ORIVE
Cire-ST-ap ) NEW PORT RICHEY, FL 34655

TITLE D

HANE BELL, DORAG

STREET ADDRESS | 1150 HOMINY HiLL DRIVE
CITY-57- 2P NEW PORT RICHEY, FL 34655

MLE

NAME

STREET AQDRESS
Ty -81-2P

TILE

HABE

STREET ADDRESS
CiTy-31-20P

TILE

NAME

STREET ADORESS
CiTY-ST- 2if

NLe

HAME

STREE! ADDRESS
Ciry-3T- 2P

HO000TS23845

04725 M5-B0136-008 150,00

OO0
04/25/05-801

4%
E~010 2,75

i
3

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartily that the information supplied with this filing dues nat guaiy tor the exemption siated m Section 118.07(3)(i), Fionda Statutss. | further certify that the infarmation
indicated on inis report or supplemental report is true and accurale and that my signature shall have the seme legal efiect as if made under oalh; that | am an gfficer or diractor
of the corpiration or the recelver or truslee empowered 1o execute this repert as required by Chapter 607 . Florida Statutes, and that my name appears in Block 10 or Block 114

changad, ot an an atachment with an address, with an other like empowared.

SIGNATURE: Dag2 (4 Bell -Presplon t

'-[/.z 0 Jos IR 7-J§1- 7800

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OA IAECTOR

Qayline Phone ¢




