2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P04000113436

1. Entity Name
BUZZIN BEE NURSERY, INC.

Secretary of State

02-17-2005 90019 032 ***150.00

Principal Place of Business

~435 S RIDGEWODD AYE-#240-

DAYIONA-BEAGHFE—32++4 O{'n/w

Mailing Address

2. Oir:cipé 0 iness '8 (p

o

Vo Bax (S

AR RR TR

X‘.
Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

01102005 Chg-P CR2E034 (10/03)
Fal
ty & State C \ ity & State 4. FEI Number Applied For
V& ESar | ! Q:i L STrys r’\ é? - /95 0‘5 70 Not Applicabla
Zi Country Zip Country i . $8.75 additional
3 é\ <a fO_ u g, i -,’ 5 (R o_ | ;u <. - -5. Cerm_lcata of S_titusgesu_ed ) _I:I Fee Required - __
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent

CﬁELT. ROBERT

110 PECAN STREET
PIERSON, FL 32180

™ Oplt, Rohect

Street Address (P"O Box Numﬁer |s Not Acceptabl 3 p

S A AR
» oRmovd Bk, FL | %5 4

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

the obhgahons of reglstered agent.

SIGNATURE _

J-/1Y¥Y-05

Signaturs, typed or priniad name of theistered agent and til if apphcable.

(NOTE: Registerad AQoal signature fequired when resnsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [J Detete TITLE ‘ N Change [ Addition
NAME QPELT, ROBERT NAME O Q \'—
STREET ADDRESS | 110 PECAN ST STREET AODRESS | 3 S eALFRARENrS DA,
crv.stze | PIERSON, FL 32180 onY-S1-2p Apurvorp get FL 3214
TITLE VT O pelete TITLE [JCrange [ Adgition
NAME PACE, FRED NAME .
STREET ADDAESS | PO BOX 731124 STREET ADDRESS
CITY-ST-2IF ORMOND BEACH, Fi. 32173 CirY-S1-21
Thne T T ’ T [ petete A -7 T T T Ochenge T Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 pelete TIMLE ) Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sactien 119 0753)(0 Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, wﬁW
SIGNATURE: Y /esB6t

2-714-05"  [(284) 44/~2341

BIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytime Phona #




