2004.FOR:PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

1.”Entity' Name :
BUMBLE BEEBEES. INC. 05-03-2004 90760 011 ***150.00
Principal Piace of Busness Mailing Address
1260 MARSHALL CT. 1260 MARSHALL (T.
MERRITT ISLAND, FL 32953 US MERRITT ISLAND, FL 32953 US
Suite. Apt. #. etc. Suile. Aot. #. et 04292004 Chg-P CR2ZE034 {10/03)
City & Stale City & State 4, FEi Numoer Apolied For
05-D5 LY 251
Zi Zio Count . iti
© Couniry ' ouniry 5. Centiticate of Status Des'red O $8.75 A_ddmonal
‘Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENTORE, SHERRI L .
1260 MARSHALL CT. Street Address (P.O. Box Number s Not Acceotaole)
MERRITT ISLAND, FL 32953
City FL Zio Code
8. The avove named entity suomits this statement for the owrocse of chang'ng its reg'stered off ce or registered agent. or ooth. in the State of Florida. | am famiiar with. and accest
the ooligations ot reg’stered agent.
SIGNATURE
Sy 13l oo r:'?-nlcd aare ol -cg sterod agent awt it [aog canic, {NGTE: Reg sle-od AQet 819501 1°C ~Ca e wMEn sea3lalngd DAlS
= FILE NOWI FEE IS $150.00° 9. C'éction’Camoaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriout’on. Od Added to Fees
i
10. ' QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e . O peste TmE v . Dchange  G@Adon
KAME 4 HAME Sheert L. Levitore
STREET ADDRESS | ' STREETADDRESS | § 2 Lo 1D YO S o U Q_-\
¥.57- : v.8T-21P
ot 2p ¥ yeveitr Tel\avnd, FL- 2045
me- . 3 Deete TME V D change  LAfudtion
KAME ‘- NAME N Oornea Gt CGV\'\Of lad
STREET ADDRESS STREETADDRESS | 42 Lp @ WG S \\
a-1-ar ors | YWA<rei 4% Tslavd, FL DG5S
e O peete T O3 Change [ Addtion
RAME KAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-Sr-2IP
TITLE 3 pe'ete TITLE [ change  [JAddtion
KAME KAME
STREET ADDRESS STREET ADDRESS
CiTv ST-2IP CTY-ST-2IP
HILET T - ; [ peete TMTLE [IChange [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TLE [ peete TLE [JChange ] Addton
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-ZiP
12. | hereoy certity that the informalion suoolied with this filing does not quality for the exemotion stated in Section 119.07(3)(i). Farida Statutes. | further cerlify that the informaton
indicated on this report or suscoiemental reoort is true and accurate and that my s'gnature shall have the same legal eftect as it made under cath: that | am an officer or director
of the corooration or the receiver of frustee emoowered to execute this recor as requred by Chapter 607. Florida Statutes: and that my name acpears in Bock 10 or B'ock 111t
changed, or on an attachmeptaslly an address, with all other like emgowered.

SIGNATURE:

SIGRATUNE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tl ve Panac ¥

= Coander o Waslod  =m- MEARTY




