2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ROCUMENT # 521909 Mar 28, 2005 08:00 AM
" Entty Name . Secretary of State
BEE LINE SCREEN & WINDOWS, INC.
Principal Place of Business  ___ L o !\iailing Address
% DORIS WHITE o ==—- % DORIS WHITE
1845 BANKS RD 1649 BANKS RD
MARGATE FL 33063 "L 7 o T — MARGATE FL 33063
us _ ’ us
e ||| H[HUAHATATOOLD
Suite, Apt. #, 8ic. — : Sulie, Apt #, etc. _— 15t MOORE CR2E034 (10/04)
City & State - City & State ' - 4. FEI Number Appled For
_ 59-1731868 Not Applicable
Zip Country ap Country 5. Ceftificate of Statss Desred [ gi-gg 3;’:‘;"""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T = == | Name i ) ’
\'{%Hllgr%A?\l?(@SRD Streer Address (P ©, Box Number is Nof Accepiable)
MARGATE FL 33063 -
City FL Zip Code

8. The above named entity submits this statement for lhﬁe:_purpc')se of changing its registered office or registered agent, or both, in thé State of Flarida 1 am familiar with, and accept’
the obligations of registerad agent o v

SIGNATURE — . . P -
Sgnature, typad of pntad name of regrletud sgent And e ¥ Gnatcatle m_ﬁngws(ered Rgarir sigraluie tequred when rainstafing - DATE
FIiLE NOW1! FEE |§ $150.00 9. Election Campaign Financing $5.00 nmay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payahble fo Florida Department of State
10. o CFFCERS AND DIRECTORS s ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SP T - T pelete niE (Jchange [T Addition
NAME WHITE, DORIS 8. - HAME
STREET ADDRESS | 1649 BANKS RD STRTE ADORFSS LONONGe 78222
orv-sT-ZF | MARGATE FL : ATY-sl- b s 28058001 8-000 150,06
e [T Delete s [ change [ Addition
NAME . KAME
STRELT ADCRESS SEAEE] ABDRESS
CilY-ST- 2P 0TY-51-2IP
m 7 pelcle AE ) [ Ghange [ Addltion
NAME NEME
SERETT ADARESS STHEFE ADDRFSS
(e sr-2p LINY-57- 2P
e o o [ De[e{er e ) [ Change D AEd-ﬂN;I!
R NAME
STRECT ADORLSS SIREET ADDRESS
CITY.ST-2IP QIre-si- 7P
AIE . [ Gelete nier ' [Change I Addition
NAME WAME
SIRFFT ADDRESS SIAEET ADDRE 58
CiTY . ST-ZP CUY-51-2P
[rice [T getete NiE B JChange [ Addition
NAME A
STREET ADERESS STREET ADDRESS
Iy .81.2P ; e ST 2P

12, | hereby certify that the informalon supplied with this filing does not qualify Tor the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:ilbva I J20: T poris S WHTE - 3-34.05 G54 52-/920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cale yime Phone 1




