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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # PO0000070442

BUSY'S BEE'S UNIQUE CLEANING SERVICE INC.

SANFORD FL 32771

Principal Place of Businass
213 SANORA BLVD.

_ Mailing Address

213 SANORA BLVD,
SANFORD FL 32771

T

3 Maslmg dress

FILED

Apr 15,2004 8:00 am

ecretary of State

. 04-15-2004 90042 034 ***150.00
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Suite, Apt. 4, eto.
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CR2E034 {11/03)
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4. FE! Number

Applied For

59-3656174

Not Applicable

28704

Ountry
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O $8 75 Additional

5. Certificate of Status Desiréd
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" "FERGUSON, BEE BEEt

. 213 SANORA BLVD.
. SANFORD FL 32773

e o uSon; beey Bee

Street Address (P& Box Number & Not Acceptable)

(23 (puntney Spn
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SIGNATURE
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B. The above named enlity subrmits this statement for the purpoese of changing its reglstered office or registered agem or both, irthe Stale oi Florida. | am familiar with, and accept
s=acthe obligations of registered agent seee- B, >

S e SR

Signatura, typed or primted name of registered agenl and tile it applicable,

1
(NOTE: Registared Agent signatuia required when reinstating) {
|
1

DATE

Trust Fung Contribution.

8. Election Campa\g# Fimancing

$5.00 May Be
Added to Fees

ABDDHTIONS/CHANGES TO CF'FICEHS AND DIRECTORS IN 11

10, CFFICERS AND DIRECTORS 11.
TILE D 3 Delete TITLE D 1 Change ] Addilion
NAME FERGUSON, BEE BEE NAME uéo ‘o
STREET ADDRESS | 213 SANORA BLVD. STREET AODRESS l Co J Pfu "35 i
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP W rd*l'ﬂr 5 "-’3 ;'C" ?73'708
TILE [ pelete TiLE t [ change [ Addition
NAME § name l
STREET ADDRESS STREET ADDRESS T
CITY-ST-ZP - CITY-ST-2IP i
TITE - [ Detete TMLE N ] Change [ Addition
NAME NAME :

SSTREETABDRESS-|> - ~ - = e s cmmo e STREETADDRESS-|» — <= e - o e | _— e e
CITY-ST.2P CITY-57-27P !

SrmE— | T T = O Delete” _ TLE ’ - [ changa ] Addition
NAME - - ' NAME
STREET ADDRESS STREET ADDRESS !
CITY - 57-ZIP g ciry-sT-2IP ;
TITLE [ Delete e [ change [ Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS [
cITy-§T-7P CITY-5T-2F 1
s 7 Delete TILE ! [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-ZIP | .

of the corporation or the recetver or tru
changed, or on an attachment with an Addiress, with

SIGNATURE: .

ther like empowered.
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12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 112.07{3)). Florida Statutes. | further certify that the informaticn
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 director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11.if

SIGNATURE ANDTYPED OR PRINTED NAME OF E‘}um OFFICER OR DIRECTOR
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Dayiime Phone #
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