FILED

2004 FbR PROFIT CORPORATION Mar 04, 2004 8:00 am

- ANNUAL REPORT

Secretary of State

DOCUMENT # V11071

1. Entity Name
BELL MANUFACTURING, INC.

Principal Place of Business

8062 TEMPLE TERRACE HWY
TAMPA, FL 33637  US

Mailing Address

10013 OSLIN ST

TAMPA, FL 33615 US

03-04-2004 90011 015 ***150.00

AV

i

2. Principal Place of Business 3. Mailing Address
611 Lakewood Drive
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02092004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
Brandon, FL 33510 59-3108530 Not Applicabla
ap Country 323|p5 10 Ccﬁjgtg 5. Certificate of Status Desied [ ?esegfq l:;:!ed;lional
e 6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Registered Agent~ -=
Name
BELL, DAVIDT -
10013 OSLIN ST Street Address (P.O. Box Number is Not Acceptable)
h

TAMPA, FL 33615

611 Takewood Drive

City
Brandon

FL | %%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
h S Signature, lyped or pnnted name of registered agent and

litle if applicable.

{NOTE: Registerad Agent gignalure required when reinstating)

DATE . ~ e =

'"-FILE NOWI!! FEE 1S $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_10. - OFFICERS AND DIRECTORS 11,
TITLE P [ Defete e %] Change [T Addition
NAME BELL, DAVID T NAME
STREETADDRESS | 10013 OSLIN ST streeTanoress | 611 Lakewood Drive
orv-sr-ap - | TAMPA, FL 33615 CITY-ST-2IP Brandon, FL 33510
LE O Delete TILE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3J Detete TTLE [ change [ Addition
JNAME L L . NAME - _ - - —— e - .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [JGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
TITLE : [ petete e [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-7P . '
mE - 7 Delete TILE [Ichange [ Addition
NAME  * NAME
STREET ADDRFSS STAEET ADDRESS
) _ClTY-smT'-II’P CiY-ST-2IP .- —

12. | hergby certi

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the inforrnation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or frustee empower

changad, or on an attachment with an address, will

SIGNATURE: pm

ther like empowered,

280 +, Bedl 48,

72 0¥

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§13-079- e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




