2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

| Feb 02, 2004 08:00 AM

DOCUMENT # P99000073236 S s

1. Entily Name ecretary of dtate

ABC'S BEE PUBLICATIONS, INC.

Principal Place of Business Mailing Address

876 NW 6TH AVE B76 NW 6TH AVE

BOCA RATON FL 33432 BOCA RATON FL 33432

T = R AT
Suite. Apt. #, elc. Suite, Agt. #, elc, MOORE CR2E034 (11/03)
Ty & State - City & State 4. FEI Number ~ T TAppied For

o 65-0945974 Nat Applicable

2o . Country Zp Country 5. Certificale of Status Desired 0 gi.;fqﬁféjciitional

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

Name

BILLINGTON, BARBARA L

876 NW 6TH AVE Street Addrass (i’.O. Box Number 13 Mot Accepléble)
BOCA RATON FL 33432

City FL Zipp Code

8. The above named entlity submus this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, yped of printed name of regrstered agen! and tile f apphcable {NOTE Rogistered Agen! signatura required when reinstating) DATE X
Y.
FILE NOW!! FEE IS $150.00 ) .
. N - . |
Attr Hay 1,2004 Fos wibo 55000 B Gocten Conpap Frarcins - $5.00 sy oo
Make Check Payable to Florida Department of State ’
10. __QOFFICERS AND DIRECTORS l 11. ADDlTIONSICHANG_ES TO OFFICERS AND DIREC"TORS IN 11
TmE PSTD 3 Delete e ClCnange [ Addilion
NAME BILLINGTON, BARBARA L NAME
STREET ADDRESS. | 876 NW 6TH AVE STREET ADDRESS UononnoAE39e
cay-si-2P | BOCA RATON FL 33432 CTY-ST- 2P 0274 A04-80030-008 150, 00
TME [ selete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-ST-2P - CITY-51- 2P ) i
TTLE ] Delete WHE [ Change [T Addition
NAME NAME
STREET ADURESS I STAELT ADDRESS
CITY -57-TiP CITY-ST- 2P
e 7 Deiete TITCE [Jchange [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-ST- 2P _ ) CATY-SY- 2P ' ) o
TME [ Defete L [ charge [ Akdiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P - | _ L
TILE [ Detete TME [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-8T.71P ATy ST 2P ]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exgcule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all g ike eppoweared

SIGNATUFIE:@// /[~ 25 -0 55/‘37*5:?29/

SIGNATURE AND TYPED OF PRINTED NAME DF SIGNING OF FLER O DIRECTOR Date Dayume Phone #




