2004 FOR PROFIT CORPORATION | Aug 1913‘121‘0]34]‘) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000128953 Secretary of State
1. Entity Name ’ 08-19-2004 90052 013 ***158.75
SMITH-BEBEE, INC.
Principal Ptace of Business Maiting Address
1815 LEMON AVENUE 1815 LEMON AVENUE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746 54 ﬂ B 8 3 3 8
e e R OO O
Suita, Apt. #, elc. Sits, Apt. #, etc. 07202004  Chg-P CR2E034 {10/03)
" City & Siate = City & Stale . FE| Number Apphad For
V- VRS Not Apphicabie
7ip Counry 7ip Country 5. Certificato of Giatus Desied B ,?g'gqu
6. Name and Agiress of Current Regisiered Agert - it b - -7.—Nmandnddmso!ﬂenﬂogismredhgom.‘

Name

BEBEE, PHYLLIS S

1815 LEMON AVENUDE Sireet Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL | Zip Code

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

SIGNATURE = - oo - : - o _
Sigperiure. typed or prinbsd oM of ragistened agent and litls f spplicable (NOTE: Rege Agent i recpsred when rei - “DATE

FILE NOWII FEE IS $150.00 - 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by September 8, 2004 Trust Fund Contribution. [0 AddeotoFees corporation did not receive the prior notice.
10, : ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O pekts -§ e - {0 Ctenge - ] Addilion
NAME BEBEE, ROY C NAME
STREET ADCRESS | 1815 LEMON AVENUE .} STREET ADORESS
ony-5T-8F | KISSIMMEE, FL 34746 Y- ST-7P
et R e ¢ 0 oo m O Clange [ Actitin
HAME BEBEE, KELLY NAME
STREET ADDRESS | 1815 LEMON AVENUE STREET ADDRESS )
ory-85- 27 KISSIMMEE, FL 34746 CIY-S1-2p
e 8 ; T Detete L O Cane L1 Acdition
HANE BEBEE, PHYLLIS S HAME
STREET ABORESS | 1815 LEMON AVENLUE: TE e - STREET ADORESS ] — = e
Cavy-ST-2P KISSIMMEE, FL. 34746 Tv-S1-2p
TE ‘ 1 deee me O Grange [ Autdition
TAME NAME
STREET ADDRESS SINEET ADDRESS
cHY-ST-ap CIY-ST-apP
ILE [ Detetn s ‘ [Jitange ] Addition
N ' NAME
STREET ADORESS STREET ADDFESS
CiY-S1-7p CITY-ST-2IP .
TmE . T Desese TLE -~ OCtange [ Agdition
HAME HAME . = . . .
STREETADDRESS | STREET ADDRESS P W A e
C-SLOP : oTY-S1-20 e T

12. | hereby ceriify that th information supplied with this fiing does ot qualify for the exemplion staled in Section | 19.07%3)(:‘),’ﬁ01ida Statutes. | further certify that the information

ted on this report lementat report is true 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 or or trustee empowened to executo this repont as required by Chapter 607, Florida Sianhdtes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an address, with all ather like

SIGNATURE:

.m\e S Eepee %\\a\cé& A A5 3223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Durytare Phone




