ds.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am
Secretary of State

DOCUMENT # P02000059775

1. Entity Name

BEE-LINE ALIGNMENT SERVICE, INC.

01-14-2004 30008 020 ***150.00

Principal Place ¢f Business

1614 W GARDEN ST
PENSACOLA, FL 32501

Mailing Address

1614 W GARDEN ST
PENSACOLA, FL 32501

14001731

AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. # etc.

ule. ApL. . e1o vite. ApL. # vl 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Kumber Applied For

38-3652248 Not Applicable

Zi Countr Zi Coung i

P Y P v 5. Certificaleof Status Desired Il $8.75 Additional

Fee Required .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent -
Name

LE, THOIV

1614 W GARDEN 3T

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, lyped o ponled name of regristered agent and e f apphcabie.

(NOTE: Registered Agernt signature requued when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fune Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D {3 Detete ML I crange 3 Adaition

NAME LE, THOIV NAME

STREET ADDRESS { 1614 W GARDEN ST STREET ADDRESS

CITY-5T-2F PENSACOLA, FL 32501 U7y -5T-41P

TITLE D [ elete TMLE [ crange 77 Acdition

NAME LE, KIM Y NAME

STREETADBRESS | 1614 W GARDEN ST STREET ADDRESS

ity ST-2P PENSACOLA, FL 32501 oITy-S1-2IP

TILE D 3 Delete TITLE [JChange  [7] Adition
A-ME e[ NGUYEN, YEN-VI . . el L e g - SRAME - [ — —_— e . -

STREET ADDRESS | 3410 MILLCREST DR STREET ADDRESS

CI7Y-S7-2P JACKSONVILLE, FL 32277 €Iy -8T-2P

TILE 3 oelete e [J Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-7P CAY-ST-2IP

TILE 3 Detete TITLE I Change [ Agdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTY-5-21P

TITLE 3 pelete TILE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or irustes empowereg 1o execute this repor
changed, or on an attachment with an addre q with ali othe|

SIGNATURE:

Criapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

II~o0G-oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGH

Date Daytime Phone #




