FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT i ecretary of State

DOCUMENT # P01000097731 04-27-2005 90294 021 ***150.00
1. Ernitity Name
BIZZY BEES DAYCARE, INC.
Findinal Plos o Businant 3y iy 2y ) e pitaing s TGN ey T TN e SIS S e A T
75382 GULF-DRIVE ~usimesia sabunscrme oo 5382 GUEFDRIVE o Lo bavmit o s s = = | S
-HOLMES BEACH, FL-34217 - - - : HOLMES BEACH, FL 34217
s s v VAR AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc, 04212005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEi Number Applied For
. 65-1143309 Not Appligable
Zip Country 2ip Couniry 5. Certificata of Status Desired [} $8.75 Aditional
: ’ Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = - - : - - Namg-- —- _ - —_—— —_—— | ——
RICHES, SHELAGH -
5382 GULF DRIVE Strest Addrass (P.Q. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL ! Zip Code

8. The above named entily subritg;this statement for the purpese of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageg“l .
&

SIGNATURE
Sigraturs, typed or pnted name of registered agent and Lile if applicable. {NOTE: Registered AQent $ignalure 78quined when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detets TALE [ Change  [J Addition
NAME RICHES, SHELAGH NAME
STREET ADDRESS | 5382 GULF DRIVE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH, FL 34217 CITY-51-2IP
TITLE [ Delete TLE [ Change ] Acditicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-§1-2P
THLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-247 - - CITY-§T-21P — - : -
THLE {1 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP eIry-St-21P
TME [ Detete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-§T-21P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67 3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corparation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like empowared.
C ve. by o, de A”lfpg Al -TR BN

SIGNATURE:
ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phane #

SIGNATURE AND




