2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000055782 Mar 15, 2004 08:00 AM
4. Enlbty Noroo - Secretary of State
TEE TEE BEE, INC.
Principal Place of Business Mailing Address
926868 LAZY LANE 0266 LAZY LANE
TAMPA FL 33614 TAMPA FL 33614
ys us
s AR
Sune, Apt F, e1c, Sutte, Apt #, €16, MOORE  CR2E034 {11/03)
City & Swate City & Stale 4. FEI Number Apphed For
65-0623706 Mot Applicable
2p Couriry zp Country 5. Cerfificate of Staws Desved [ §i—;’e5q$f:;“°“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ggggE&; E Fé?g(}-{/E DR Sireet Address (P.O. Box Numbsr is Not Acceptablel -
ODESSA FL 33556
Cily FL T Zip Code

B. The above named entity submmils this staternent for the purpese of changing its registered office or remstered apent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of regssteted agent.

SIGNATURE — - - —
Sgnature typed qf prntec name of reQisteved agent and We 4 applicaon NOTE Regsieras Agent Hignatire IogQUnet Winet remstating) DATE
i
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing %$5.00 May Bz
After May 1, 2004 Fe_e wilt be $55€_!.60 : Trust Fund Contribution. ) Added 1o Fees
Make Check Payable to Florida Department of State
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 13
me 3] 1 Detate THTLE [ hange [ Addttion
NAME BEAMER, TERRY T o RAME
STREFTADORESS 9265 LAZY LN STREET ADDRESS HOO0oN0RT493
on-st-zp | TAMPA FL 33514 oY -ST- 7P {3/15/04-80012-008 150.080
e 7 Setete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir¢ ST-2F CITY-5T-25
i O oetere TRE [3Chenge [ Addilion
NAME HAME
STREET ADDRESS STACET ADDRESS
CiTy-51-2IP I CTY-51-2p
HEE O Getste TmE 3 Change 3 Addition
NAME MAME
STREET ADDRESS STRELT AUDRESS
CITY-ST- 2P CiTY-SF- 2P
TIRE L7 Delete l M T3 Charge T Adgition
MAME BAME
STREET ACDRESS STREET ADDRESS
CIY-57-2IP caY-S3- 2P
fITLE 3 paiete TTE T ohange [ Addition
HAMT NAME
SYRELT ADDRESS STREET ADORESS
SITY-ST- 2P / GITY-5T- 2P
12. { hereby cartify that the informatiop# 5 1nis fxiing rloes not qualify for the exenmption siated in Satfion 119-G?§3}(i}, Florida Statutes. § further cerify that the information

indicated on this repart or suppleriental r; 3] e and accurate and hat my signature shaii have the same fegai etfect as i made under cath, that | am an officer or diregtor _

of the corparatos ar the reqaef or pfrared to execute this report as required by Chapter 807, Florida Statutes, and that my narme appears in Block 10 or Block 11H
changed, of on an &7 with all oihe;kyﬂpowered. _ .
SIGNATURE A (e erry 7 Basmer~  3/5/0y %3 PI6~GRY

SIGNATURE AND T¥PED DRt PRINTED NAME OF SIGMNG OFFICEA OR DIRECYOR 4 Cate Daylime Phone #




