2004 FOR PROFIT

CURPURAIIUN

ANNUAL REPORT

FILED

'DOCUMENT # P00000039914

1. Entity Name
BEEHIVE, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90240 050 ***150.00

Principal Place of Business -

7360 EC 48
CENTER HILL, FL 33514

Mailing Address

P. 0. BOX 37
CENTER HILL, FL 33514

2. Principal Place of Business

3. Mailing Address

0D

Suize, Apt. 4, etc.

Suite, Apt. #, atc.

04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3634448 Not Applicable
Zip Country Zip Country " . $8 75 Additional
8, Cartificate of Stalus Desired | oo Haqmred
ke - 6. Name and-Address of Current Registered Agent ~ - - - = = - -~7.:Name and Address of New Registered Agent ~— <= . =T e
Name

MACDONALD, AMY L
7360 EC 48
CENTER HILL, Fi."33514

Street Address {P.O. Box Numbeér is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statemeni for the purpass of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed name of registeted agent end tine if applicable. {NUTE: Registerea Agert sighaturg required when reinsiating) DATE
FILE NOWIHI FEE IS $150.00 9. Electian Campaign Rnancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b [ Gelete TLE [0 Change  [] Addition
NAME SCANLON, GEORGE R NAME
STREET ADDRESS | 7366 EC 48 STREET ADDRESS
CITY-ST-2IP CENTER HILL, FL 33514 CTY-ST-7IF
TiTLE D * O belete TME O cChange ) Addition
NAME SWABY, MABEL F NAME
STREET RDDAESS | 7366 EC 48 . STREET ADDRESS
arv-si-zp | CENTER HILL, FL 33514 - CmY-ST-2P
me |D [ belete TILE O change ] Addition
T NAME MACDONALD, AMYL = ™~ o NAME - - - e
STREET ADDRESS | 7360 EC 48 STREET ADDRESS
cmr-s-zP | CENTER HILL, FL 33514 CIY-ST-ZIP
TME O elete TME o [ change  [Baddition
NAME NAME DA L Ceiwmm T
STREET ADDRESS SRETAODRESS | &roe Emeer Laws
CITY-ST-ZIP Cry-57- 2P Cenrpe Hiic, K 33-5‘/’/ )
TILE O elete TME ) [Jchange [P Addition
NAME & NAME Daw, Srniacer A
STREET ADDRESS STREET ADDRESS. {2/ 7 fmu, o
CITY- ST-2IP CV-ST-2P |y, e Mhide FI 235/
ME Al Y W T i O Belete e O change [ Addition
NAME o e . NAME f
STREET ADDRESS STREET ADDRESS '
CHY-ST-ZIP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does nat quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 girector
of the corporation or the receiver or trustee empowered 1o exacute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

changed, or on an attach

SIGNATURE:

t with an address th all other like empowerad.

(SeoR0e &m-io .

3Fa-~-y6g. 1333

ruzm:l wp 'OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ax-z3p-ed
Date

Daytima Phona ¥



