2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DCEGCUMENT # P01000097731 Mar 01, 2004 08:00 AM
1. Entty Name Secretary of State
BIZZY BEES DAYCARE, INC.

Principal Place of Business Mailing Address
5382 GULF DRIVE 5382 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
_ i
Suite, Apt. #, etc. Suite, Apt #, etc. o MOORE CR2E034 {11/03)
City & State | Giy & S N 4. FEI Number Applied Far
65-1143309 ) Mot Applicable
2P Countty “p Cauntry 5. Centificate of Status Desied ~ []  $0+79 Additional
" ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EE%EESGE?E%\?EH Street Address (P.O. Box Number is I;J;t_AEc-:emable) = — .

HOLMES BEACH FL. 34217 . e

City - T — FL ‘ leCode

8. Tne above named entily submits thus statement for the purpase of changmg n,s regislered oftice or reg:stered agem or both, in the Stala of Florida. | am familiar with, and accept
the obligations of registered agent. --

SIGNATURE - N P i e R L
Sigraturs. yped of prmved rame of registered agonl and (e i applcable {(NOTE Reguslared Agent signature reguirod whea ranstasng) DATE
in e ‘ o o '_ LR e
o CFILE NOW... FEE'IS %]50 oga e | IR T AT 9. Election Campaign FinaRging $5,00 May Be
= After May1, 2004 Fep will g $550.00, (oo, 5| 7 ¥ ldmns ol ol naiens| L Tt Fund. Coptribyigs, - 333:1 const ggded tof?es '
Make Check Payable {o Florfda Department of State : : S g
10, OFFICERS AND DIRECTORS A ki ) ADDI"IONSICHANGES ™ O?FLc_Ea_s AND DERECTORS N1,
TLE PSTD [ Delete g LI Caange [ Addlhon
RAME RICHES, SHELAGH NAME N
STREET ADGRESS | 5382 GULF DRIVE STREET ADDRESS O 178
CT-SRTP  {HOLMES BEACH FL 34217 CAPY-55- 2 U201 ﬂ»‘r G0054~-011 150,00
e (3 pelete THLE Clchange Addutlan
NAME NANE
STREET ADDAESS STREET ADDAESS
CITY-ST-21P o § arese o
TITEE [ pelete TTLE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CIY-ST-2e
e ] Dotets TILE ’ [JChange  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CirY-ST-2IP o
TME [ pelete ItiLE f1Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-5T-21P S | cimv-sr-zp ) i _ N N
TME L1 Detete e [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P _ CITY-5T- 2P N o o

12. | hereby certify that the information supp#ued with thls fm does not c;uanfy for the exemption stated in Sectlon 119 O? 3)(!]. Flonda Stawtes l further certlfy that the informatlon
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an offiger or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that m,.r name appears in Block 10 or Block 1 1 if

changed, or on an attachment ann addrass, with E’Iljlhe! like emp: red
5,

SIGNATURE:

SIGNATURE AND TYPED ou\mm&rzo NAME OF SIGNING OFFICER OR BIRECTOR - Tole Daylme Prone #




