2004 FOR PROFIT CORPORATION o FILED

EPORT . el x ‘ ; : e
DOCUMENT # 5‘3?0?;; ALR I P May 03, 2004 08:00 AV
‘ Secretary of State

1. Entity Name
"B" HIVE TROPHY, INC.

B o oo i E o E s

Principal Place of Businass ’ Mailing Address
18710 ¥ HERCULES AVE 1870 NHERCULES AVE
CLEARWATER, FL 34625-1117 CLEARWATER, FL 34625-1117

MEEMRINRE AR

02192004 Mo Chg-P CR2EQ34 {13/03)

DO NOT WRITE IN THIS SPACE PR T s

58-1691089 ] Mot Applicable
i : $8.75 Additonal
| 5. Cemﬂri?te ofFStatus Dessreq (I Fes Raquired

§. Name and Address of Current Ftegi_ste_red Agent

11353:3.' gggéELEs AVENUE DO NOT WRITE
CLEARWATER, FL 33515 IN THIS SPACE

e i —— —— e ——

8. The glyove named sntity submils s statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familizr with, and accept
the obligations of ragistered agent,

SIGNATURE ‘ s L
Signature, typed or paned rame of registered agant ang l{ve i!appkcaffla. ) {tOTE. Fegls.teied A?sm signaluu. ragulesg :\_uhun zemtnﬁngz' .. DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 86
After May 1, 2004 Feo wilt be $550,00 Trust Furd Sontribution. Bl Added 1o Fess
10, — OFFICERS AND DIRECTORS N A
RILE 7D
HAME PISANI, JAMES P
STREET ADDAESS } 1810 N. HERGULES AVE. Ha00001 45300
OT-SMIP | CLEARWATERFL, 34883 . 05/03/04-B0131-016 150.00
HILE vD
NAME PISANI, ROBERT G
STREET AODAESS | 1810 N. HERCULES AVE.
CiTy-S1- 2P CLEARWATERFL, 60646 ..
tee o — & _!
e PD
NAME PISANI, PAUL F
STREETADDRESS | 1810 N, HERCULES AVE
anv-sizr | CLEARWATERFL, 677 . § DO NOT WRITE
TiRE
e IN THIS SPACE
SIREET ADDRESS 3
RIFY-S7-ZP : L
THE
HAME
STREET ADBRESS
CIVY-ST-2P , . T
TLE
HAME
STREET ADDRESS
CTY-51-21p ) .
. . | o .

12. | hereby certify that the infarmation supplied with this filing dess not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgeration or the raceiver or trustee empowered to execute this repor: as raquired by Chagter 807, Fiorida Statutes; and that my name apeears in Block 10 or Block 11
changed, or on an stiachmeaniyith an address, with ail other like empowered,

SIGNATURE:

T Yoo

: | T2-Yy¢ .- 716
TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e .. _ Daytime Prona # )



