2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # P04000003721 ecretary of State
1. Entity Name 04-29-2004 90281 039 ***150.00
B.E.E. SERVICES INC.
Principal Piace of Businass Mailing Address
5915 ESTES LN 5915 ESTES (N 43VIIJILIE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL. 33544 '
e NIRRT A
~ Suite, Apt. #, etc. Sulte, Apt. #, atc. ' 04272004 Chg-P CR2E034 (10/03)
- City.& State___. -] . City&State . e e [l FELNUMBOr -« oy me wrm—— = ==—) | Applisd For— ..} .
Er} -072/1700/ Not Applicable
< Country Zp Country 5. Centificate of Status Desired [ ?es.;gsq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GLASSEN, BERNIE :
5915 ESTES LN Street Address {P.O. Box Number is Not Acceptabile)
WESLEY CHAPEL, FL 33544
City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Shgnature, typed or printed name of registerad agent and Ltha 1 2pplicabla.

(NOTE: Regizisrad Agefit signatura raquired when rsinstating)

9. Election Camnpaign Financing i
astol ISEMOWIL PEE 18 $150.00. | TamtPu contuton S haL2e
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pekte TMLE [ Change [ Addition
NAME GLASSEN, BERNIE NAME ’
STREETAGDRESS [ 5815 ESTES LN STREET ADDRESS
| env-st-ap | WESLEY CHAPEL, FL 33544 CTY-ST-29
TIE D R’mm TLE Cchangs [ Aadition
NAME GLASSEN, EARLE NAME
STREETADDRESS | 5915 ESTES LN STREET ADDRESS
CITY-ST-2iF WESLEY CHAPEL, FL 33544 CIFY-S1-2F
5 ERER ! & 0 e - - - - — e ﬁ/ngm'- *TIMLE e e - “ = [ Change - [} Acdition
HAME BOWMAN, ED NAME
STREETADDRESS | 18423 STERLING SILVER CIR STREET ADDAESS
CITY-ST-2P LUTZ, FL 33549 CITY-S1-2P
TITLE O velele TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TIRLE £ Detete TME [OcChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TINE O el TIMLE [ crange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-57-2P CITY-5T-ZP

12. |1 heraby ceﬂig that the information supplied with this filing does not qualify for tha exempticn stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
i report or supplemental report is frue and accurate and that my signature shalt have the same legal e i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmeant with an address, with all other Jike empowered.

SIGNATURE:

ct as if made under cath; that | am an officer or director

4 -do-0Y $13-73HM5




