2004 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # V46777 May 03, 2004 08:00 AM

1. Entity Name
BUSY LITTLE BEES, INC. Secretary of State

Principal Place of Business Mailing Address
4330 82ND AVE. N. 4330 82ND AVE. N.
PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 US
' 04272004 No Chg-P CR2E034 (10/03)
S DO NOT WRITE IN THIS SPACE 4. FE! Nurriber Apphed For
58-3127952 Not Applicable

0 $8.75 additionat

5. Cervficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

30 SIND AVE N DO NOT WRITE
PINELLAS PARK, FL 33781 lN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its reqisterad office or registered agent. or baoth, in the State of Flarida | am familiar witn, and accept
the abligations of registered agent

SIGNATURE

3gratwe 1yped of prnted name ot registered agert and bie § apolicable iNOTE Hegstered Agent signaturé requued whén enstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
¢ After May 1, 2004 Fee will be $550.00 Trust Fung Contribution [0  AddedtoFees
i
210, OFFICERS AND DIRECTORS |
TITLE P
NAME GUZELL, CAROL A.
STREET ABDRESS | 4330 B2ND AVE. N. 4
OMY-3T-2P | PINELLAS PARK, FL 33781 — fen o
T L2 e i
TITLE
NAME
STREET ADDRESS
CITe-ST- 29
THLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY - 8T- 2P

TMLE

NAME

STREET ADDRESS
CITY-§i-2IP

12, { hereby cerlify that the informaton suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as f made under oath, that | am an officer or directar
of the corporation of the receiver or rustee empowerad to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Blogk 10 or Block 11 4f

changed, or on an attachment with an address, with all other ke empawered,
SIGNATURE: M a M 434 -0 JAT 728~ 25

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Date Daytme Phone #




