2094 FOR PROFIT CORPORATION FILED
~"__ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # L15056
pybetviuch Secretary of State
BEE STREET INVESTORS, INC. 05-04-2004 90182 021 **150.00
Principal Place of Business Mailing Address
1853 KINGS AVENUE 1853 KINGS AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite. Apt. #, etc. . SUHB, ADY‘ ¥#, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEl Number Applied Fer
59-2069226 Not Apslicable
Zip Country ap Country 8. Certificate of Status Desirec [ $8.75 Additionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
?glfgliklr{l%SCAVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent. ’

SIGNATURE i
Signalure. typed or prmted name of regisiared agent and Lile f applicable. (NCTE: Registered Agent signalure reguired when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Addedto Fees
10. OFF!CERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVST : [ Detete e [[] Change [ Addilion
NAME SMITH, CARL MELVIN JR NAME
STAEET ADDRESS | 1113 TIBER AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP ]
TME ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-ZiP
TmE 3 pelete ] e [3 Change  [] Addition
SNAME . . . e = NAME R ~ . [
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-ST-2P
wRE T - |7 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADORESS
CITy-st-2Ip CITY-ST-ZIP
TIE {1 Detete TILE [ Change [ Addition
NAME KAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE . [ Detete it3 [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTy-S1-721P
12. | hereby certify that the information suppleBywi is fili not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. 4 furiher certify that the information
indicatec on this report or supplement; i rate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or tefisteg cutethis report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesd~ g like gfm

of-30- otf

SIGNATURE \mn TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

SIGNATURE:




