2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000101880

Feb 09, 2004 08:00 AM
Secretary of State

1. Entity Name -
KATIE BEE, INC.

Mailing Address

Prncipai Place of Business
2833 HWY 92 EAST PQST OFFICE BOX 2766
LAKELAND FL 33801 I{JJgJ'LELAND FL 33806
Sute, Apl. #, ste. ) Suite, Apt #. elc. MOORE CR2E034 (1 1/03)
City & State City & State = 4. FCI Number Apr.;!;;d Far
) ) 59_349 1686 Not Applicable
Zip J Country Zp Souniry 8. Ceriificate of Status Desired O Eese gesqzﬁf:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DALTON, OSCAR D Il

2833 HWY 92 EAST Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801 : : S

City

FL I Zip Code

8. The above named entity subimits this staterment for the pur,oose of changlng its reglstered office or registered agent, or bott. in the State of Flornida. | am familiar with, and ac:cept
the obligations of registered agent.

SIGNATURE . _ . .

Signaea, tvped of printed name af registered agent and Litle ¥ applicable. (NOTE Regstered Agent signature requred when roinstaling)

DATE

FILE NOWU! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida nepaﬂment of State ;

9. Efection Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. OFFlCERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O pelete TALE O] change [ Addition
NAME DALTON, CSCAR D il NAME

STREET AGDAESS | 403 MIRAMAR DRIVE STREET ADDRESS

CITY-ST- 217 LAKELAND FL 33803 ) CITY-5T-21P e s
i3 VD 1 Delete e [0 Change [ Audilion
NARAE TUCKER, THCMAS R NAME

STREET AQDRESS [ 1435 HOLLINGSWORTH QAKS DR STREET ADDRESS UUBQSBU 48@28

Grr-sT-zP fLAKELAND FL 33803 crmy-S1-2p Q20048 -a0ned-nns 15000

TTLE 8D O oetete THTLE [ change 3 Addition
NAME BADCOCK, WOGAN S 1| NAME

STREET ADDRESS | 3529 CREWS LAKE DRIVE STREET ADDRESS

Glty-sT-22 LAKELAND FL 33813 ) ) CITY-5T- 2P ) L ol
TIRE ASD T Detete 1 TNLE [ change [ Addilion
NAME SPINKS, JOHN W JR NAME

STREET apoRESS 15393 CALLAWAY ST STAEET AGDRESS

cry-st-zp - ;PORT CHARLOTTE FL 33881 LTy -5T-ZP B
BILE [ Delete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY~$1-2IP ]

THLE 1 celete TIE [J change  [C] Addilion
NAME NaME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-S7-2IP o

that the information supplied with thrs hh does net gualify for the exempiion stated in Section 112.07{3XN, F’lorlda SIatuzes Hurther gertify that the mformanon
art xs true ani accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 i

they, likgremy owered
2/3/ by

12, | hergby cerl
indicated an this report or supplemeantal
of the corporaiion or the recelver or br
changed, or on an attachment with

SIGNATURE:

8&3~btfa—lllL

Daylme Phona #

Nfﬂsa{ ARD TYPED r.ui PRIN’TED TMAME OF SIGNING OFFICER OR DIRECTOR




