2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000073236

1. Entity Name
ABC'S BEE PUBLICATIONS, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Maﬂfng Address

876 NW 6TH AVE
BOCA RATON FL 33432

Prmcipal Place of Business

B78 NW 6TH AVE
BOCA RATON FL 33432

I i

I

gl

2, Principal Place of Business 3. Mailing Address
Sule, At #, etc. Suite, Apt. #, etc. i T 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied Far
65-0945974 Not App licabie
Zp Country ap Countey 5. Certificate of Status Desirad [ $8 75 Addltlonal
Fge Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
) ’ Name :

BILLINGTON, BARBARA |
876 NW 6TH AVE
BOCA RATON FL 33432

Street Address (PO Box Numiber is Not Acceptable)

City

FL LZip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or raglstered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypes of printed name of regrstorad agont and tile 1 appheablke

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

NGTE Registared Fgaent signatlire reqaired when raimstabing) QATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Convibution. ] Addedto Fees

10. " OFFICERS AND DIRECTORS I . ADDITIONSCHANGES 7O OFFTCERS AND D|RECTORS N1
I PSTD i O Detete nte [ change ~ ] Awiifae
NAME BILLINGTON, BARBARA L NAML UIOODOZ 1 2567

SIREET ADDRESS | 876 NW 6TH AVE SIHEF T ADDRESS I 05y US-00a5-004 150,00

cly-sI- 29 BOCA RATON FL 33432 G- 31-2

i [T Delete’ s § [ change [} At
NAME NAME .

STRET ADDRESS STREET ADDRESS

Ty 57- 2P ‘H Ore-S1 2P

it 7 Oslete I R Scnange [ AW
NAME KAME

SRELT ADDRESS SIRLET ADDRESS

city-st.2e CIFY- ST 2P

nite - T Defete e Ochange [ At
PAME NAKE

SIREET ADDRESS SIREFT ALDRESS

ClY-SI- 2P CREY-SI-4%

e - O Delete TrmE ) - [ Change - [ Anditi
NAME NAME

SIREET ADDRESS STHLET ADDRESS

QI ST- 7P Crevast 2

e O Delete <H ity Do change [ Addi
NAME NANE

STRECT ADIRESS SINEET ADOFESS

CITy- ST 2P g o st-7p

12. | hereby certify that the information supplled with this ﬂ' does not qualify for the exemption stated T Section { 19.07(3)(7), Flarida Statutes. TFurther certify that the |nformatlon

indicated on this repeort or supplementai repart is true an accurate and that iy signature shall

of the corporation or the recewer or trustee empowered to execute this repaort as ired by
changed, or on &n attach ?j 7%5 with all other ke em W

ATURE by TYPED o'ﬁ'#nﬂimuw.‘mff or&:eurﬁcﬁmf oR ula\nyR

ve the same Jegal effect as if made under oath, that t am an officer gr direiic
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SV S

Data Daytma Frone ¥




