2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 11, 2005 8:00 am

DOCUMENT # 657012 Secretary of State
1. Entity N -
riy Hame . 05-11-2005 90128 030 ***158.75
BEE MOTORS, INC.
Principal Place of Business Mailing Address
10941 US HWY 441 10941 US HWY 441 1 T T T~ 7= -
LEESBURG FL 34788 LEESBURG FL 34788 )
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-2002221 Net Applicable
Zip Country ’ 2ip Couniry 5. Certificate of Status Desired O $8.75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ’
?ﬁ%VEEIMIERhggSQEL C. ESQ. Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34749-1615
City FL Zip Code

8. The above named enlity 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 abligations of registered agent.

SIGNATURE

Signature, yped of printed name of registerad agant and htle if apphcable (NOTE Regisierad Agent signalure required whan reinsialing) DATE

FILE NOW!!! FEE I5'$150.00 . 9. Election Campaign Financing $5.00 May Be

s After May 1, 2005 Fee Will Be $550.00 - . P

- Make Check Payyable to Florida Department of State Trust Fund Contribution. - L] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ST [ Delete TITLE 5//) [ Change Mition
HAME ROBERTS, WILLIAM C NAME /1[/} REPrph b LN J 15'77 b N
STREET ADDRESS | 2902 ASH DR. STREET ADDRESS z CP o ‘), TANCER 1 M5 T
ory-si-zp [LEESBURG FL 34748 Ciy-si-2p LL S vz s ar 4 =\l
7L P . 1 Delete HILE ik A s "] Change [ Addition
NAME ROBERTS, WILLIAMC NAME
STREE1 ACORESS | 2902 ASH DR. STREET ADDRESS
CHY-ST-2P LEESBURG FL 34748 OTY-ST-ZIP
TILE VP [ pelate TITLE [ change [ Addition
NAME ~'|waARNER, LINDA C NANE
STREET ADDRESS | 407-1 SKYLINE DRIVE STREET ADDRESS
chy-s1-2P ST THOMAS US UIRINE 1S oIry-sT-2P
TILE [ Delete TTLE [ Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F CITY-ST-2P
TLE [ pelete TITLE . [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [T oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. { 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 if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //01%%@{ ‘ ﬁw(vé fulip,pi~ ¢ RoBAATS D@f/)ﬁ‘/ﬁ’ 252 393 ¢plo

©IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OF DIRECTOR Dayrma Phone #




