_-~-2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED

DOCUMENT # P97000044988
1. ity Name
BEE?\tIIt-!FEK PRODUCTS, INC.

Jul 14, 2005 08:00 AM
Secretary of State

' ﬁMgﬁlag Address _
2201 SE INDIAN ST, #H-22
STUART, FL 34997

Principal Place of Business

2201 SE INDIAN ST, #H-22
STUART, FL 34997

DO NOT WRITE IN THIS SPACE

T ST T

AR T

07112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0776824 Not Applicable
; - $8.75 Additional
8. Certificate of Status Desired | Fes Required

6. Name and Address of Current Reglstered Agent

WITEK, CAROL A
2201 SEINDIA ST., #H-22
STUART, FL 34897  ~

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statoment for tha purpose of changing Its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the abligaﬂ@, of rogl
SIGNATURE

AL Uhr by

1-H-05

Slignature, typed or printad name of registored Agent ant We I applcabls

{NOTE Heglaterad Agent sgrature reguirad whan reinstating}

DATE

FILE NOW!l!! FEE IS $150.00
Duas by Baptember 7, 2005

9. Election Campalgn Financing
Trust Fund Contribution. |

$5..00 May Be

In accordance with 8. 607.193(2)(b), F.S., the
Addad to Fees

caorporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

co

WITEK, RONALD P

1265 SWBARGELLO AVE
PORT SAINT LUCIE, FL 34853

TTLE

NAME

STYREET ADDRESS
CTY-5T1-2iP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY~-57-21P

TLE

NAME

STREET ADCRESS
CITY-5T-2P

TmE

NAME

STREET ADDRESS
ciry-s7-2F

e

NAME

STREET AUDRESS
CITY-S7-2P

UCOO0a3T2045
(7/14/05-80011-005 15C.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information _supﬁ:liea with this ﬁJing
indicated on

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE:

IATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR

does not quallfy for the exemption stated In Section 119.07%3)(1’), Florida Statutes. | further certify that the information
is repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | arn an officer or director
of the corporation or the recaiver or trustoe empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0SS 75

- -

ECTOR

Date

Daviime Plione ;:3 l;z ; E f




