2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P99000092375

1. Entity Name
BEE GEE SERVICES, INC.

ecretary of State

04-08-2005 90032 017 ***150.00

Principal Place of Business

9779 ARBOR VIEW DR S
BOYNTON BEACH, FL 33437

Mailing Address

9779 ARBOR VIEW DR S
BOYNTON BEACH, FL 33437

AV
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03172005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Appited For
65-0961221 Mot Applicable
i ; $8.75 adaitional
5. Centificate of Status Desired 0 Feo Required

. Name and Address of Current Registered Agent

s

GELLER, BERNARD -

9779 ARBORVIEWDR S . _ |

BOYNTON BEACH, FL: 33437
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(NOTE: Registered Agent signature requrred when renstating)

e = me FILE. NOWI _FEE 1S5_.$150.0
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.. After May 1, 2005 Fee will be $550.00

¥
9, Election Campaign Financ'fing
= Trust Fund Contribution” -

$500 May Be

Added to Fees

10,

OFFICERS AND DIRECTORS

[

TME

NAME

STREET ADORESS
CITY-S1.7iP

D

GELLER, BERNARD -

9779 ARBOR VIEW DR S
BOYNTON BEACH, FL 33437

TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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GELLER, GALE ~

9779 ARBORVIEWDR 8
BOYNTON BEACH, FL 33437
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07
., indicated on this repon or supplemental report is frue a
- ...’of the corporation or the receiver_or fustee em 1 10 ext
changed, or on an attachment with an address, v.mh all other like

SIGNATURE:
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accurate and that my signature shall have the same legal e?fect as if made under cath; that | am an officer or director
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