) 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2004 8:00 am

DOCUMENT # P93000037827

1. Entity Name
BEE-LINE SUPPLY COMPANY, INC.

Secretary of State

03-31-2004 20030 015 ***150.00

Principal Place of Business

PO BOX 521056
LONGWOOD, FL 32752 US

Mailing Address

PO BOX 521056
LONGWOOD, FL 32752 S

0O RGN

03292004 No Chg-P CR2E034 (10/03)
FEJ Number Applied For
59-3184370 Not Applicabile

$8.75 Additional

5. Cenificate of Status Desired ) Foo Required

FRANK C. WHIGHAM

200 W. FIRST STREET, STE. 22
SUNTRUST BANK BLDG.
SANFORD, FL 32771

8. The above named entity submits this staterent 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

Signatwe, typed or prawed name of regusiened agent end irtle ¥ appicable.

{NOTE: Regrstered Agent signature requred when renstatng)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TTE

NAME

STREET ADDRESS
CImY-§7-2P

bP

BRITT,RE

PO BOX 521056
LONGWOOD, FL 32752

TME

NAME

STACET ADDAESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-57-2P

TmE

NAME

STREET ADDRESS
CiTy-sT1-2P

TITLE

NAME

STREET ADDRESS
CITY-Si-7IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certi

indicated on

that the information supplied with this filing does noi qualify for the exemption stated in Section 119.07;3)(!). Florida Statutes. { further certify that the information
is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the carporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach: t wigh an adan

SIGNATURE:

. with all other like empowered.

(o7 >339-50y

SIGHATURE AXD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

shor

Daybma PRone #




