2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 657012

1. Entity Name

BEE MOTORS, INC.

Principal Place of Business

10941 US HWY 441
LEESBURG FL 34788

Mailing Address

10841 US HWY 441
LEESBURG FL 34788

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90032 003 ***150.00

Il

T T e
NORVELL, MICHAEL C., ESQ.
1410 EMERSON ST
LEESBURG FL 34749-1615

Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
- [4]
59-2002221 Not Applicable
1 Zi pl
ap Countey P Country §. Certificate of Status Desired (W} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" i . Name o

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

,_*7/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famijiar with, and accept

Y- 12-04

Signaturd, typad or printed name of regrsiered agent and title il appkcabla,

{NOTE: Registared Agent signature reguirec! whon remstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST [3 Detete TLE [ change [ Addition

NAME ROBERTS, WILLIAM C NAME

STREET ADDRESS | 2802 ASH DR. STREET ADDRESS

omy-st-z¢ |LEESBURG FL 34748 CITY-ST- 2P

TITLE P [ belete TITLE [ Crange ] Addition

NAME ROBERTS, WILLIAM C NAME

STREET ADDRESS | 2902 ASH DR. STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP

TLE VP M petete ‘ TITLE [J Change ] Addition
>NAME=—- [ \WARNERLINDA'C- - - — = = R NAME Y - —_— - - e T m e e B

SIREET ADBRESS | 407-1 SKYLINE DRIVE STREET ADDRESS

CITy-5T-21P ST THOMAS US UIRINE IS CITY-ST-2IP

TITLE T Dalete TME {]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Adddtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-ZIP CITY-ST-2IP

TME 7 Delete TLE 1change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Ao  Aubns

pwrtds i m

12. { hereby ceriify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)()), Florida Statutes. 1 further certify 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 it made under oath; that | am an officer or director
of the corgeration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

< Poginy ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{a‘//l//azf $53-35 ~ Lo 60

Daytime Phane #




