2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FIL

DOCUMENT # F17308

ED

Apr 19,2004 8:00 am

1. Entity Name

BEE CORPORATE ENTERPRISES, INC.

ecretary of State

04-19-2004 90352 011 ***150.00

Principat Place of Business

Mailing Address

3508 VERANDA BLVD. 3508 VERANDA BLVD.
PARRISH FL. 34219 PARRISH FL 34219
us us
Sukte, Apt. #, elc. Suite, Ap! ¥, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Appiied For
59-2066455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = m oL s . - - . Narne Pt e e e
BYERS, SANDRA ‘
3508 VERANDA BLVD. Street Address (P.O. Box Number is Not Accepiable}
PARRISH FL 34219
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or bath, in the State of Ficrida, | am familiar with, and accept

Signature. typed or printed name ol registered agont and fitk f appiicable.

(NOTE: Registered Agenl signature required whan reinslatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANE DIRECTORS IN 11

TITLE P ﬁ[}e;am TITLE ] Change  [] Additicn

NAME BYERS, FREDERICK NAME

STREET ADBRESS | 3508 VERANDA BLVD, STREET ADDRESS

CiY-8T- 2P PARRISH FL 34218 CITY-51-2IP

TIME SDT 3 Delete TILE [ Ghange [ Addition

NAME BYERS, SANDRA NAME

STREET ADDRESS | 3508 VERANDA BLVD. STREET ADDRESS

CITY-ST-2IP PARRISH FL 34219 CITY-ST-2P

TME Delete TITLE [Jchange £ Addition
Rt ) S —_ - t e T N - e e oo P

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TiTE O] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TTE 3 patete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cay-S1-2P GITY-5T-21P

THLE ] elete TTE [Jchange  [] Addilion

NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Floricda Statuies. | further certify that the information

SIGNATURE:

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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

MDes Bycrs  THEPSULeA— 359/

QL -7 -Pifo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

’ Dale Daytime Phone #

w




