FILED

May 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-19-2008 90035 027 ***150.00

1. Entity Name »
"B" HIVE TROPHY, INC.
Principal Place of Business Mailing Address Q“ 1“ 3
1810 N HERCULES AVE 1810 N HERCULES AVE
CLEARWATER, FL 34625-1117 CLEARWATER, FL 34625-1117
z Princ'\pal Place of Business - No P.O. Box # 5 Mailing Address l \lllll |“Il “l“ lll“ ||\|| lml Im I‘I" MH I‘l“ |‘|“ |‘|“ |l|“||l “ lIIl
Suite, Apt. #, etc. Suite, Apl. #, etc. - A 05142‘008 Chg-P CR2ZE034 (121‘06)
City & State City & State 4. FEI Number Applied For
59-1691089 Not Applicable
Zi 1t i G hit
P Country dip ountry 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Namsg P . P
PISANI, PAUL F { Passed away) 1Sant ,_James
1810 N. HERCULES AVENUE Street Address (P.Q. Box Number is Mot Acceplable)
CLEARWATER, FL 33515
City FL ‘ Zip Code
8. The abaove named entity submits 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 agistered agent.
S——
— e
SIGNATURE - e S~ /28
/{gﬁ:re‘ Typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agen! signature required when reinsiating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution. [C1  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE TD 7] Delete TMLE [} Change [} Addition
RAME PISANI, JAMES P NAME
STREET ADDRESS | 1810 N. HERCULES AVE. STREET ADDAESS
CITY-ST-20P CLEARWATER FL, 34683 CITY-51-2IF
e VD (] Delete TITLE [ Change  [] Addition
NAME PISANI, ROBERT G NAME
STREET ADDRESS | 1810 N. HERCULES AVE. STREET ADDRESS
CIrY-ST-2IP CLEARWATER FL, 60646 Cry-5T-2IP
e PD ﬁoagele e [ chenge 3 Addition
NAME PISANI, PAUL F 7 NAME
STREET AQDRESS | 1810 N. HERCULES AVE _ Osst,d O‘h STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL, 348677 q Q.U" CITY-ST-2IP
TALE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TMLE [ Detete TILE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS *
Cify-ST-21p CITy-ST-2IP
TITLE O Delete TITLE [ Changs {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-S1-71P
12. | hereby cerify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.
S— — — -
SIGNATURE: Qf—.,\,q@w TJArMEr LrShed Sr—=8 ) -qy)-/63
/'a?(num: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7



