& 2005 FOR PROFIT

W

CORPORATION

.. ___ _ANNUAL REPORT

FILED

DOCUMENT #643798

1. Entity Nama
CEE-BEE PRODUCE, INC.

—=  Apr 13,2005 08:00 AM

Secretary of State

Principal Plage of Business

431 SE 2ND ST
BELLE GLADE, FL 33430

Mailing Address

PO BOX 575
BELLE GLADE, FL 33430

L

OREAR RN

DO NOT WRITE IN THIS SPACE

04082005 No Chg-P CR2E034 (1 U/OS}
4. FEl Number Applled For
59-2031 324 Not Appiicable

5. Cenificale of Status Desired

0 $8.75 addiional

w - Nawah ¥ESTST 7R

- Fee Required

6. Name and Address of (}urraﬁt Registered Agent

GUNNINGHAM, MIKE
431 SE 2ND STREET
PO BOX 575 )
BELLE GLADE, FL 33430

— e . i s . s 5

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

8. The above ramed entity submns thus szatemem fcr the: purpose of changmg ite regxsterad office or registered agent, of beth, in the State of Flarida. [ am familiar with, and accept

Signature, lypad or privted name af rﬁgjstered agent and 1Xe H’ appicabie.

(NOTE Registerec Agenl signalura raguired when reinstating)
ks . - - =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

55.00 May Be
Added {o Fees

10.

s o=
OFFICERS AND DIRECTCRS

T

e

NAME

STREET ADDRESS
CITY-8T-2IP

PD
CUNNINGHAM, MICHAEL

431 SE 2ND ST, PO BOX 575
BELLE GLADE, FL 33430

TmE
NAME
STREET ADCRESS

8 _
CUNNINGHAM, JILL H.
431 SE 2ND 8T., PO BOX 575

CiTy - ST-2P BELLE GLADE, FI. 33430

TIME

NAME

STREET ADDRESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TIFLE

NAME

STREET AUDRESS
CiTY-ST-2IP

|

= S

UODNOD=00303 .
04/13/05-60016-011 150.00

DO NOT WRITE
IN THIS SPACE

12. | haraby certi

indlcated on this report or supplemental report is true and accurate and fha

that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3Xi). Fiorlda Statutes. | further certify that the |nformaixon
my signature shall have the same Jegal effect as if made under oath, that | am an officer or directar
of the corpuranon or the receiver or trustee empowered to exscuie this eport as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

Daylmme Phona &



