2003 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # P98000016626

1, Enlty Name .
B-HIVE FLOWERS & GIFTS, INC.

Secretary of State

- 7Mai!ing Adﬂreés
720 NORTH 15TH STREET
IMMOKALEE, FL 34142

Principal Place of Business

720 NORTH 15TH STREET " _
IMMOKALEE, FL 34142

DO NOT WRITE IN THIS SPACE

AR R

01182005 No Chg-P CR2EQ034 (13/03)
4, FEI Number Apphed For
59-3489410 Nol Applicable
: - $8.75 addional
5. Certificate of Status Desired O Fee Required

5. Mame arLT_J;dBress of Curre_n:nfﬁfeiﬂs_tgrg‘? _l\geﬁt "7
STARLING, BERNAD -
720 N 15 8T _
IMMQOKALEE, FL 34142

ETTE

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemeant {or the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with. and accep!

the chligations of registered agsnt

SIGNATURE —— . — — - — ——
Sigritere, typed of prmed rame of regestenad Qe and ki § appicauiy {NDTE Rogisteren Agont aignan.tw segquiren whon /ginstating) TAYE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Centribution. Added 1o Fees
10. L ORS ]
TILE D S
NAME STARLING, HENRY BENSON JR _
- -
CIREET AQDALSS | 720 N 15TH ST T o 'H@i}UDDEBE 555
CRY-SLaP | IMMOKALEE, FL 34142 03/14/05-80038-018 150.00
kg D — )
HAME STARLING, BERNADETTE
SIRLET ADDRESS | 720 N 15TH ST -
CItY S1-21P IMMOKALEE, FL 34142
1Lk D T
NAME STARLING, HENRY BENSON I
IFELLADDRESS | PLO. BOX 2857 N/A
Cly §i.40 PALM BEACH, FL 33480 Do NOT WR!TE
e o T
IN THIS SPACE
TIRELT ADDRESS
ciy-§1-27
miLe B
MAME
SIHEET AUDRESS
Sly-S1 ap
UILL -
NAME
SIRLET ADGRESS
Y81 4P

12. | hereby certify that ihe information supplied with this fiing does not quaiily for the exemption staled in Seation 119.07(3)0), Flofida Statutes | further cerlity that the information
indicated on thig report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as il mads under oath; that | am an officer or directar
of the corparalion of the racever or frustee smpowered 10 execute this report as required by Chapter €07, Florida Staiutes; énd that my name appears in Black 10 ar Block 11 if

changed, or on an attaghment with an address, with all other like empowered

SIGNATURE:

3-10-0% 239-A57-5107

SIGNATURE AND TYPED CR OFFICER QR DIRECTCR

Beanadette Starli ug

~ Date Daylimg Prore &




