2004 FOR PROFIT CORPORATION

[———ard

ANNUAL REPORT (AR)

DOCUMENT # Jos749

1. Entity Name

BEES ENTERPRISES, INC.

Principal Place of Business

2919 CHESNUT HILL RD
SSUMPLER NC 28617

Mailing Address

2919 CHESNUT HILE RD
SgUMF’LER NC 28617

2. Principat Place of Bushéés

3. Madling Address

Suite. Apt. #, eic.

Sute, Apt. #, etc.

FILED
Mar 09, 2004 08:00 AM
Secretary of State

N

K

I

I

|

JURA

JACOBSEN, PETER
713 EAST ATLANTIC BLVD

POMPANQ BEACH FL 33060-6315

MOCRE CR2E034 (11/03)
Ty & State ” Cily & State 4. Pl Numper Apphed For
. . _ 59"2847515 Not Appllgable
e Country e Country 5. Ceruiicate of Status Desired 0O $8.75 Addrional
Fee Required .
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namea

Streat Address (P O, Box Mumber s Mot Acceptable)

Cily

FL Zip Code

the obhganons of registered g;n

SIGNATURE

Caln~ .

8. The above named entity-5ubMuts [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famdiar with. and accept
e

—

Signature, vaé‘d or printed nameff regﬁ%rea agant and idle f applcabie

{NOTE Regisiared Agent signature racured when roinstaiing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [GHANGES TO OFFICERS AND DIRECIORS N 11
TME PVP 7 pelete THLE [Jchange ] Addition
NAME BOLING, WALTER H. NAME

STREET ADPRESS (2919 CHESNUT HILL RD STREET AGDRESS

CiTY.ST-ZP CRUMPLER NC 28617 CiY-S1-28 .
TILE 13 3 petete TIRLE 3 change  [J Addition
KAME BOLING, EILEEN NAME { JDEQ{]!}U%E 1 Eﬂ ’
STREETADDAESS [ 2819 CHESNUT HILL RD STREET ADDRESS 05,0340 4-80017-009 150 w0

cry-st-zP | GRUMPLER NC 28617 CITY-ST-2Ip *

TILE [ pelete TME [ tnange 3 Addition
ey HAME

STREET ADDRESS STAZET ADDRESS

CITY-§7-2P N CiTY-$T-2IP o
TITLE (3 Delete JITLE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADBHESS

CITY- §1- 1P J CITY-ST- 2P

TITLE ] Delele TiTLE [Jchange  [J Additan
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP GIFY-5T-2IP . . ,
e 0] vetere e 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CiTY-ST-21P . e

indicated on 1

changed, or on an attachment with

SIGNATURE: %2

s report or suppiemental report is true an

addregs, with

al

12. | hateby ce{tifﬁ fhat the infarmation sucplied with this filing does not qualify for the exempticn stated in Section 112.07{3){i), Fionda Stawtes. | further certify that the information
i accurate and that my signature shall have the same legal effect as it made under oaih; :
of the corporahon r the receiver or trustee empowered to exegute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

other like empawered.
Z Waftern H. Bofing Jn.

that | am an officer ar director

172172004 336-982-7446

OR PAIYTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #



