.21-)06 FOR PROFIT. CORPORATION FILED
ANNUAL REPORT (AR) ___ Feh 27, 2006 8:00 am

2
DOCUMENT # s63629 Secretary of State
DEL S(?:NOFIE APIARIES. INC 02-27-2006 90102 030 ***158.75
Frincipat Place of Business Mailing Address
22B005SwW 177 AVENUE P.QO. BOX 924487 :
GOULDS FL 33170 - PRINCETCN FL 33092
2. Principal Place of Business 3. Mailing Address
Suife, Apt. #, etc. Suile, Apt. #, etc 151 MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
65-0273431 Not Applicable
Zip o Couniry ap Country 5. Certificate of Status Desircd O 58'75 A_dditional
—_ N - Fee Required- -
6. Name and Address of Curren! Reglsiered Agent 7 Name and Address ol New ﬁeglstered Agent
T T T T T {TName T - T
EZEBLOglghVI\?ﬁ%%FSQVE < 7?_/26‘@7_’ Street Address (P.0. Box Number is Not Acceptable) -

GOULDS FL 33170.

City FL ‘ Zip Code

8. The above named entity submits this Yatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registerad aganl.

(NOTE- Regslaren Agent sighalure reoured when muistatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

OFFICERS A,ND WCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HIE P L] Bejete it [Jcnange [ Addition
NAME ‘ WL ﬂgz’ g[gu&ﬁag HAME
STREET ANDRESS | 22800 SW .1 77 AVE : STREET ADDRESS
oY-ST-2P |GOULDS FL 33170 iy 4 & ’ CITY-S1- 2
TITLE - [ celete TiTLE [ change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILE - - - RN TILL . I T [O'Coange ~ |73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pesete TITLE [ change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
e 1 belete TITLE O Change ] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-SF-2IP CITY-5T-2P

12 | hereby ceriity thal the information supphed with th|s fiting does not qualify for the exernplions contained in Sectlion 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplepfgntal report is gurate and that ry signature shall have the same legal eftect as if made under oath iha1 | am an officer or director

{7,,2 /7-06

Date Paytimc Phone #




