.»2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000103660

1. Entity Name

MONEY BEE MORTGAGE, INC.

FILED

02-26-2004 90007 032 ***150.00

Feb 26, 2004 8:00 am
Secretary of State

POSEY, PATRICIA
2938 MAYFLOWER ST
SARASOTA FL 34231

- W/?fﬂ in_-FosrEy

Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD. STE. #149 2100 CONSTITUTION BLVD. STE, #149 JHU1&LUDJ
SARASOTA FL. 34231t SARASOTA FL 34231

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEINumber Applied For

65-0882385 Not Applicable
zp Country Zp Countty 5. Certificate ot Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Ad’ept

o2/ 08 L aTiimFrIn/

B el St #/yf

S g Aip7A

FL | 8%/

the obligations of registerec agent.

SIGNATURE %Z/L/F %Zdéf %M

VSEy SHER

. 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 familiar with, and accepl

SR it in

Signatwe. typed or printed name of registered agdar( titie i apphicable.

(NOTE: Ragisiered Agenl signaturg requwﬁ when remstatng)

2 PP/
#dre

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ) Delete TILE [ change [ Addition
NAME POSEY, PATRICIA NAME
STREET ADDRESS | 2938 MAYFLOWER STREET STREET ADDRESS
CITy-§T- 2P SARASOTA FL. 34231 CITY-S1-ZIP
TLE 1 Delete THLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CiTY-ST-7IP
TITLE 7 Delete TILE (O change  [J Addition
NAME I NAME
T GTREETADDRESS YT T T e -oTTTS T T T O TRUSTREETADDAESS | T T T - - T
CITY-ST-7IP CITY- ST-21P
Ul [ pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-ST-21p

12. | herehy certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with al} other like empowered.

SIGNATURE: J22: 119 §beeey Lon B0 pOf;//

ea//rﬁy Pz Jit -5 00

SIGNATURE AND TYPED OR Pntmegﬁﬁz OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




