2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000008352

1. Entity Name

CAROL BEE ENTERPRISES, INC.

-

Principal Piace of Business

8051 DEER LAKES E.
TALLAHASSEE FL 32312

Mailing Address

8051 DEER LAKES E.
TALLAHASSEE FL 32312

FILED

Apr 08,2004 8:00 am

ecretary of State

04-08-2004 90006 026 ***150.00

2. Principal Piace of Business 3. Mailing Address Imnmllmn II ’|>|| ‘“\W‘mﬂ”“\
205 S ml ‘fee B | 208 Signal Tree R,
Suite, Apl. #, elc. Suite, Apl #,6lc. MOORE CRZED34 {11/03)
——————
City & State ity & State 4. FEI Number Applied For
DP eﬂ Qﬂlﬂ; [UC, _be é’dp /UC/ 59-3487677 Not Applicable
Zip " Country, Zip Country . $8.75 Additional
g(ﬂ ‘ f UJ‘A j gb [J’ USA 5. Certiticate of Status Desired O Foe Hequirec; 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘DC‘)‘BEle,’ DANIEL W’
1330 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Name

Street Address (P.O. Box Number is Mot Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

%

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

Signature. typed o prmted name of registered agent and title if applicabte.

(NCTE: Regigtered Agent signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 belete e @ age [ Addtion
NAVE SCHLIEDER, DEBORAH $ HAME 4 .
' " rec
STREETADDRESS | 8051 DEERLAKE EAST STREET ADDRESS =¥ ;LOS" S‘J a” T > 8 (ﬂ f 8;
cmy-st-2P. | TALLAHASSEE FL 32303 CITY-ST-2P O e ep ey P! A C
e v [ Delete T M Thange T Addition
NAME SCHLIEDER, RODRIC A NAME 285 S "j”‘- { -T;.-e e Rd.
STREET ADDRESS |B051 DEERLAKE EAST STREET ADDRESS "5; ? f g
onv-ST-ZF | TALLAMASSEE FL 32312 onv-ST- 2 Deep Gap ) Me 2A¥6
TILE [ Detete THLE [ change  [C] Addition
NAME NAME
STREET ADDRESS™|* “~ = o -= -J-STREETAUDRESS | ~ —— — P o —
CITY-ST-ZPP LITY-§T-21P
TILE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZP
THLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP .
TILE 3 Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

changed of on an anachmem with &n addres wilh

SIGNATURE:

ther like empowered

Rl Do Debocah §. Sehly eder .

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowereg to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block TO ar Block 111

SIGNATURE AND TVSE!J OR bﬁINTED NAME CF SIGNING OFFICER OR DIRECTOR

N Dale . Daw\mPhons#
i i

//s'/ov 6’—(9? ‘fs‘f&/




