2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT '~ " p— - May 02, 2005 08:00 AM

DOCUMENT # J53619
1, Entiy Name ecretary of State
B & E ENTERPRISES, INC.
Principal Place of Business Mailing Addréss ] =
C/0 WILLIAM A GREAR P.0. BOX 262, WA
661 SW 4TH ST 661 SW. 4TH ST.
T N A A
04132005 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN TH'S S PACE . 4. FEI Number App[léd For
3 §9-2764415 Mot Applicable
- 5. Certificale of Status Desired O $8.75 addiional
e . R e i . Fes Required
5. Mame and Address of Current Registored Agent e e e . e e T e e e i

St Swv aTHeT S DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SP ACE

- . P - =T i iR

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State ofﬁorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e - - . 3
Sanature, typed or printad name of raglstered agant and title it applicable {NQTE Registarad Agent signatug raqsimd enhen qinstaling} _DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRESTORS ]
TITLE PD
NAME GREAR, EFFIE C.

STREET ADDRESS | 661 S.W. 4TH ST
OITY-$T-2P BELLE GLADE, FL

TITLE STD

NAME GREAR, WILLIAM A. )

STREETADDRESS | 661 S.W. 4TH ST UononGas3a] 12

varar | GELLE GLADE FL o OEaOS-BT053-D17 1ED.0D.
TITLE

NAME

s s - - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2P _ N ! DR

TITLE

NAME
STREET ADDRESS L

CITY-ST-21P

TmE
NAME

STREET ADDRESS
CITY-ST-2PP _ L _ e

ey =iz ]

12. [ hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 1 19.07{(_(3}(0, Florida Statutes. | further certify that the information
indicated on this repert 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 of the recafver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af other like empowerad.

SIGNATURE: &ttfau f. Misae W ) 118 B, BreaR  TREASUIRE  Y~I15= 08 gui-994-533
SIGNATURE AND TYPEL O PRINTED NAME OF SIGNING OFFICER O'R DIHEFTDH ] Date Caytlma Phona # o




