2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED _
o Feb 02, 2005 08:00 AM

DOCUMENT # P97000088364
3. Entty Mame « Secretary of State
THE‘BEE_LE GROVE CORPORATION OF FLORIDA
Principal Place of Business - Mailing Addze-ss
4812 SE 20TH PL PO BOX 152106
CAPE CORAL FL 33204 CAPE CORAL FL 33315
us us
i e GO AN RER e
Suite, Apt. # e, Suite, Apt # afc 7 15t MOORE CRZEC34 {10/04)
City & State City & State 4. FEIl Number F\ﬁpiied F;o':’
. ] N » 65'0?88226 ) NotAppE_ic_aigie
Zp Country ap Couatry 5. Certificate of Status Desired ﬂ ?g';fqgfgéﬁ“w
§. Name and Addraess of Current Registered Agent ) 7. Mame and Addroess of N'ew: Fagistered Agenf B .
MName -
:ig.l'\i zEg,E%HGQ]]?{LPELS Bl Street Address {P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33904
City o ) 7FL ] Tp Code

8. The above named entity submits this statement f&r'ﬂ_ue_:o_urpcse of changing its registered office or cegistered agent, or both, in the State of Florida | am familiar with_,_and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed narme o regustacact agant ana te f agphcablke {MOTE Regwsrarad Agenl signature ragured when rensiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.60
Make Chack Payable to Florida Department of Stale

8. Elacton Campaign Financing  $5.00 May Be
Trust Fund Conlribution. [J  Added to Feas

10. GEFICERS AND DIEECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TiLe PD 3 petate HRE [ Change [ Acdition
HANE JONES, CHARLES B NANE

STRECT ADDRESS {4812 SE 20TH PL SIREE] ADGRESS

CiY-S1.2p CAPE CORAL FL 33904 CTY-SE- 2P _
HilE 7 Delale HiLE ' Dl enange ~ [ Addition
i e LO000021 1563

SIREET ADORESS STREFT ACTIRESS 02/02/05-80123-010 158,75

ary S1-gw CIFY-51- 7P

it 71 Delete LI ;:5 Change {1 Adcition
NAME . _ HAME

SIREET AUDRESS ’ e T T T T T ok anDRISS et

L.ST- P CUE-S1. 7

11 T pelste T [1Chamge  []Addition
NAME NAKE

SIRECT ADDRLSS SIREET ADDRESS

CITY-S14F QU751 P

it [ petete Tkt [Cichange [ Additions
WK HAME

SIRCEY ADDRLSS STRELT ADDAESS

fif-S1- /P CATr-51- 19

i [ peiee WIE [Ichange [ Addition
HAME MAME

SIRET ADRRESS STREET ADDRESS

Y. SF fiv iTe-1- 1

12. | hereby certify that the information supplied with this fillng does not qualify far the exempbon stated in Section 1 13.07(3)0), Florida Statutes. | kurther certify that the information
indicated on this repor: or supplemental report is true and acturate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation o the recelveror frustes empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biesk 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Charles B.5owes T hes . (-3l-of 37940387

SIGRATURE AN TYP{’P OF PRINTED NAME GF SIGNING OFFICER GR OIRECTOR Cavteno Phons ¥




