2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

DOCUMENT # P01000027434 Secretary of State

1. Entity Name
MUZBEES, INC. .‘/

Pringipral Place ¢f Busginess Mailing Address

16810 SWEETWATER RD 16310 SWEETWATER RD
DADE CiTY FL 33523 _ DADE CITY FL 33523

[RHRRA

e r——— W
Suite, Apt. ¥, elc Suite, At 4, 6o = ' " MOORE  CR2EGS4 {11/03)
Ciy & State = Coyasae | 4 Foinumber - Applied Far
59-371 Q‘ESQ Mot Applicable
Zip Couniry Zip Country 5. Certilicate of Slatus Desited 3 $8.75 Additional
) o ) ) Fee Reguired
6. Name and Address of Current Registered Agent i L 7. Name and Address of Mew Registered Agent
Name

?H?F'}??'HS\%[!)}Q]Y!D J Street Address {P.0. Box Nuaﬁber is N;l. Accep(aéieg =

DADE CITY FL 33523-3828

Caty FL t Zip Code -

8. The above named entily subrmts B8 staternent for the purpose of changing its registered office or registered agert, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE . ‘ -

Sigranue, yped or prrted para? of regslersd ag‘onl‘ a‘nd rm_e :f apphesiie [{tlegr Rag\srem:Aqenl e '* when E; + DATE )
- e _
FILE NOWIl! FEE IS $150.00 . 8. Election Campaign Financing £5.00 May Be
Afler May 1, 2004 Fee will be $550.60 Tt Fund Contslbution. O Added 1o Fees
Make Check Payable o Florida Department of State
0, OFFICEAS AND CIRECTORS — Fit. ADDITIONS/ CHANGES 10 OF FIGERS AND DIRECTORS IN 11
THLE PD [ pelete TiLE {1 Change ] Addition
NAME MUZZH#), JAMES E HAME gmgmﬁ%l 49
STREET ADDRESS | 16910 SWEETWATER DR. STREET ADDAESS 02 05 fﬂ4~3[§134 -5 150 g
orv-se-2F  |DADE CITY FL 33823 _ CITY-ST- 29 T T T
HILE ™ 1 potete it 3f0tange [ Addifon
HAAE MUZZIO, MARY M NAME
STREET ADDRISS | 16910 SWEETWATER DR. STREET ADGRESS
GITY-5T- 27 DADE CITY FL 33823 ) J CiTy -51- 7 ) ) ) . .
TIRE 3 cerete THRE 3 Change [ Addition
HEME HANE
STRECT ADDRESS STREET ADDRESS
Y -ST- B3P o ] SITY-ST- 1P o 7 o o
THLE O pelete THLE ’ Ol ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LiTY-§7-2P 7 o l CHFY-ST-TF o .
e Dloeee T [ crange £ Addition
NAME, HAMIE
STRCET ADBRESS SIREET ADORESS
CY.ST-2P ‘ CHY-$3-20P o _ o
e 3 pelete WLE [ crange £ Addition
NAME NAME
STACET ADBRESS STREET ADDAESS
£TY-ST-TF GITY-ST- 2B N

12. | hereby certifg fhat the information supplied with this filing does not qualify for ihe exemplicn siated in Section 112.07{3)3), Florida Statwtes. | futther certify that bhe information
indicated on this report o supplemental repon is frue and accurate and that my signature shall have the same legal effect 23 i made under cath; that { am an afficer ar director
of the cerporation or the receiver or frustee emnpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: %é’%% _ _
5 A TNET ANTY Fal it IE SIGHNHG oR CIOR Dala Daviene Phore 3




