FILED
2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT g f
00000 000m PO2000000475 ecretary of State
05-21-2004 20001 014 ***150.00

1. Entity Name

HONEY BEE SHOP INC.

Principal Ptace of Business Mailing Address
11144 N. 30TH ST. 11144 N. 30TH ST.

TAMPA, FL 33612 TAMPA, FL 33612 54054987

P s L

Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 00om 0 000 DOOMNmOn
City & State City & State 4. FE| Number Applied For
59-3760158 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desirec | ?ﬁgﬁ%gnmnm
6. Name and Address of Curreni Reglstered Agent 7. Name and Addi of New Reglh d Agent
Name
BOUST, CAROL L BousT, cARol L .
1144 N. 30TH ST. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33612 i)
Hid4 N. 3p™ sT.
City Zip Cod
TAMPA FL | *%3410

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florica. | am familiar with, and accept
the cbligations of registered agent.

e

SIGNATURE =
e, typed or printed name of regsstered agemnt and ttle d applicable. (NOTE: Regetered Apent signahur e required when rensiatng) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 coomwoo | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. 0O goooooomoos corporation did not receive the prior notice.
10. 3 OFFICERS AND DIRECTCRS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e v . 7 Dosete THE Ocrange [ Addision
NAME BOUST, ROBERT NAME
STREET ADDRESS | 8014 FAWNRIDGE CR. STREET ADDAESS
CATY-ST-2P TAMPA, FL 3361 GITY-ST-7P
TITLE P : 3 oelate TILE JcChange [ Agaition
NAME BOUST, CAROL: . NAME
STREET AODRESS | 8014 FAWNRIDGE CR STREET ADCRESS
CIEY-S1-209 TAMPA, FL 336_‘]0 CITY-51- 29
s 7 detats TiLE Dl crange [ Addition
NAME DA NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P S. CIFY-5T-2F
TITLE [ etete TLE [Jcrange [ Adcition
NAME NAME
STREET AGDRESS LTREET ADLRESS
Qry-sr-e CAY-ST-218
TME 1 pelete FiLE Ocrnge [ Acuicion
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2:P CITY-ST-2F
TILE £ Delete TLE BAciange (3 Actision
NAME NAME
STREET ACDRESS SIREET ADCRZSS
Cmy-&1-269 CINY-$T-ZP

12. 1 hereby centify that the information suPpIied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, ent with an address, with all other like empowered.
SIGNATURE: M %m i) ”2‘( £)3971-75¢ 9

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR Daytme Phone #




