‘ FILED
2005:1 ?EPI:&SR{.TRCE?’%%?I'RATION . .. Apr 04,2005 08:00 AM
DOCUMENT # G89264 B Secretary of State

‘1. Entity Nama

BEBS WORDS, INCORPORATED

v agm e

Principal Place of Busiress — T Maiing Addrass
L1818 CAFSAR WAY 5. - 1818 CAESAR WAY S.
SRPETERSBURG, FL 33712 - ST PETERSBURG, FL 33712

T et (AR MARERSELR

(3252005 No Chg-P CR2E034 (10/03)

4. FE Nl.imber Applied For
589-2440562 Not Applicable
5. Certficat of Status Desred ~ []  98.75 Additianl

Fee Bequired

BURKE, DONALD E.
1818 CAESAR WAY SQUTH
ST. PETERSBURG, FL 33712

8. The above named entity submits this statement for the purpose of chaﬁdi@
the chligations of registered agent.

(NQTE. H;agv;!ared Agent signatura raquired when reinslatinh) X QATE

SIGNATURE e d
Signahire, typad o priatad nama of raf;:lsrarnd agant and tlfa if applicabla.

9, Electlon Campaign Financing

FILE NOW!! FEE IS $150.00 $5.00 uiayBa £310

After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution, Added to Faas . 8’10 15 -
. -z A Do T U
o _OFFICERS AND DIRECTORS ] ¥
TIE PD
NAME BURKE, DONALD E
STREET ADDRESS | 1818 CAESAR WAY S.
CITY-ST- 79 SAINT PETERSBURG, F1. 30712
TILE VD
NAME BURKE, PATRICIA M.
STREET ADDRESS | 1818 CAESAR WAY 8.
CITY-§¥-21P SAINT PETERSBURG, FL 33712 e e
TITLE 38TD
NAME BURKE, ROBERT 4.
STREET ADORESS | 6110 WHITEWAY DR
ChTy.ST-21 TAMPA, FL 83817 -
TLE D :
RAME BURKE, RICHARD E,
STREET ADDRESS | 309 N GERTRUDA AVE
GITY-§7-2IP REDONDO BCH, CA | e e
TME D
NAME BURKE, BARBARA P.
STREEF ADODRESS | 959 STONEWOOD LANE
cIry.S7-2ip MAITLAND, FL 32751
e D
NAME BURKE, WILLIAM J.
STREETADCRESS | 1317 SOUNDVIEW TRAIL s e
orv-s-2p | GULF BREEZE, FL 3256% e . s
does not qualify {or the examgtion stated in Section 118.07(3)), Florida Staiutes. | further certity that the information

12. | heraby csdi{% that the informatlon suppiled with this ﬁling C !
indicated an this report or suppiemental repadt is true and accurate and that my signatura shail have the same legal effect as if made under cath; that | am an officer of director
of the corporation cr the raceiver or trustee empowarad to execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in 8lock 10 or Block 114

ghanged, or on an afachren: with an address, with al other like empowered,

LSIGNATUH ;

£

Gt Chnid S x ' i bl . i = 3 _
SIGNATURE ANO TYPED OR PRINTED HAME OF SIGHING OFFICEA OR DIRECTOR .

A - s - et
era-r ST [ 67T (-




