~ 2004 FOR PROFIT CORPORATION

ANNUAL REP_ORT FILED

DOCUMENT # P01000031487 Apr 08,2004 08:00 AM
HIONEYBEES AND THE LADYBUG, INC. Secretary of State
Principal Place of Business Mailing Address R B )
ETE S
AR R EORTR
04062004  No Chg-P CR2EG34 {10/03)
DO NOT WRITE IN THIS SPACE PR Trve— ApoTed For
£5-1086807 - Not Applicable
5. Certificate of Status Desired % gg-g?qgfg;ﬁom;

6. Name and Address of Current Registered Agent

Sai1 SHERMAN STREET DO NOT WRITE
HOLLYWOOD, FL 33024 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or boih, i the State of Flo Florida, § am Familiar with, and z accept
the obiligations of registered agent.

SIGNATURE

Signzatap, lypsd or printsd nams of registerad agent and file i appkcadle NOTE: Registarad Agent signaturo reqred when reinsiaing) i TATE
Election Campaign Financing $5,0(] May Be
FILE NOWH! FEE 1S $150.00 * mpaign Bnar ¥ -
After May 1, 2004 Fee wili be $550.00 Trust Fund Contripution. B3 Addedto Fees _ i }ﬂﬂ{jz {1 5554
E— - i} fid AR WY RS 05 9

10. OF FICERG AND DIRECTORS ] I - o i R
e PO —_—
HAME CALDWELE, MARTHA

STREET ADBRESS | 8541 SHERMAN STREET
S5 1P HOLLYWOOD, FL 33024

THLE viD

NAME CALDWELL, EDWARDE

STREET ADDRESS { 6541 SHERMAN STREET
CiTY-ST- 1P HOLLYWOOD, FL 33024

TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CiTY-5Y-21P

TITLE

NAME

SYREET AODRESS
CiTy-SF-21P

TRE
NAME
STREET ADDRESS

CITY-57-TF A /—-\ . : S

12. I nereby certify tha infoy bs not qualify for the exemption stated in Section $119.07((, Florida Statutes, | {urther cerify that the infermation
indicated on thyaTeport or 9 5 ond acgurate and that my signature shall have the same legal effect as it made under oatf, that { am an officer or directar
of the corporation or the regetver of tnestEs ; ‘,/ as required by Chapter 607, Florida Statutes, and thal my name appears in Block 310 of Block 11if

changed, g onenattac b ol ot pE 9 m> 762
e L NN upensn cacbwew 2/ /o? 0¥/

BGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




