2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 14, 2005 8:00 am

DOCUMENT # P97000073196 Secretary of State
1. Endity Name
BUSY BEE REALTY OF CENTRAL FLORIDA, INC. 07-14-2005 90079 021 ***158.75
Principal Place of Business Mailing Address
1214 RONALD REGAN PARKWAY 1214 RONALD REGAN PARKWAY
DAVENPORT, FL 33896 US DAVENPORT, FL 33896 US
s v A O CREA G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3463081 Not Applicable
Zip Country Zp Country §. Cenificate of Status Desired w‘. Eg';esql‘:g;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme g
STORM, SUZANNE K ng)m bu'ﬂofn,/m E K
1214 CR 54 Street Address (P.Q. Box Number is Not Acceptable)
DAVENPORT, FL 33896 / Y] H
-
= DA ol FL | *°29990

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

SIGNATURE
Signaturg, typad o printod nama of registorad agont and it 4 opplicable. (NQTE: Rage Agant sige roguirod whon ing] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, {3 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS [ petete ME . ichange [ Addition
NAME STORM, SUZANNE K NAME
STREET ADDRESS | 1214 RONALD REGAN PARKWAY STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33896 Cry-ST-ap
WTE [ perete THRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
e [ Delete e Ochange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-ZF
TITLE O petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP ' Y -S1-7P
THLE (3 peiete TILE Ocrunge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P cry-st-ap
TIIE [ petete TITLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-.ZIP CIry-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

"‘"‘""""W@OE I St st K 1M 25Uy 05 3404137



