2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENIT #.95749 - Feb 21, 2005 08:00 AM
1. Entty Name Secretary of State
BEES ENTERPRISES, INC.
Principal Placa of Business o ) Mailing Addrass
281 9, CHESNUT HILL RD 2919 CHESNUT HILL RD
CRUMPLER NC 28617 i CRUMPLER NC 28617
us us ) )
i 0D ACARRCAH A
Suite, Apt. #, etc T - Suite, Apt #, elc 15t MOORE CR2E034 (10/04)
City & State T City & State T : 4. FE! Number Applied For |
7 ] 59-2847515 Not Applicabie
zip Country ap Country 5. Cenificate of Status Desired M ?i'ggu;?:gm"a’
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o N ) s Name ; ‘
%?g%gg;ﬁ?&rgﬁc BLVD Street Address (P.O. Box Number is Not Acceptable)
POMPANGQ BEACH FL 330606315
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offfice or reglstered agent, ar both, in the State of Florida | am famillar with, and accept
the obligations of registered agent. -

SIGNATURE —

Sigralure, typad of printad name of ragistered agent and title if anplicatte TNOTE Registetdd Agent sigrature required when reinslating) DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Florida Department_of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [  AddedtoFees

10, o OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ILE “lpyp - T petete TMme CTchange [ Addition
NAME BOLING, WALTER H. NAME

STRFET ADDRESS | 28919 CHESMNUT HILL RD STREET ADDRESS

CITY.ST-2P CRUMPLER NC 28617 CHY-ST.7IP

TITLE ST - o [T peiete TITLE [JcChange ([ Addition
NAME BOLING, EILEEN NAM T

STREET ADDRESS | 2919 CHESNUT HILL RD STRECT ADDRESS (R iy -0 3 150,80
City-S1-21P CRUMPLER NC 28617 CITY.ST- 2P

e [ pelete TnE [Jchiange ] Additlon
NAME H NAME VT R 88

STREET ADORESS STREET AQDRESS e SEAOS-B0010-0i4 B, 75

QY 51-09 GifY-Si. 2F

HILE - ) T T Detete ™ jgiita [T change [ Addition
NAME NAME

SIREFT ADDRESS SIREE) ADDRESS

CITY-SI-7IP CIiY-ST- JF

1L 17 Delete me CJchage L[] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITy - 51-2P (e Ie

Nt o [ Delete TmE ] Change T Addilion
NAME NAME

STREET ADDRESS __ STREET ADDRESS

Yy -S1-2P ‘ oY -51-2P

12. | hereby certify that the informaition supplied with this filin g does net qualify for the exempiion stated in Section 1 19.07%3]{[), Florida Statutes | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
af the corporation or the ecaiver or lrustee empowared to execute his report as required by Chapter 607, Flerida Statutes; and that my hame appears in Block 10 or Bleck 11if
changed, or on an altachment with an address, wiffi all other like empowerad.

SIGNATURE: Wafter H. Boling JR./ B 2 /10/05 336-982-7446

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &k DIRECTOR Date Dayirme Phone 4




