2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. . FILED

DOCUMENT # 428629 Jan 24, 2005 08:00 AM
1. Entity Name
e : Secretary of State
BEARSS PARK, INC.
Principal Place of Business N Maling Adc'i‘rieissi -
1015 W BEARSS AVE — . 1015 W BEARSS AVE
TAMPA FL 33613-1142 TAMPA FL 33613-1142
us - Us
2. PrinCipa[ Place Df -BUSiness - 3' Ma']lng Address B B 7 V ‘ ‘ l | ‘I"I Il”l ”l‘l | || |||” I I ‘ |‘|H |’|”||‘ Il 'III
da. almee QA
Suite, Apt. #, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10]04)
City & State B o City & State 4. FE| Number Applied For
] 59-1468080 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
I 7. Name and Address of New Registered Agent

6. Name and Address of Cutrent Registerad Agent

Name

GRANT, JOHN A, JR.
1715 NW SHCRE BLVD
STE 750

TAMPA FL 33607

Street Address (P.C. Box Number is Not Accentable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent N

SIGNATURE — s S e — — -
Sigratute, lypad ot pritlad rama of regisleted agent and hike d appleable (NOTE Rogistorad Agant signalure raquirsd whsh ranstatng) DATE
FILE NOW!!! FEE IS $150.00 : 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
i STD - T Delete N O change [T Addition
NAME BEARSS, PHYLLIS R HAME LR LT
STRFCT ADDRESS | 1009 W. BEARSS AVENUE STREE ) ADDRESS 1/ 2405-80115-018 150,
CIy-51-2IP TAMPA FL 33613 B A
TLE VD O Delete T [ change {1 Additton
HAME BEARSS, CHARLES CARROLL . NAME
SIRFETADDRESS | 14901 HARDY DRIVE WEST STRFET ADNRFSS
GITY- 57-2P TAMPA FL 33613 CITY- ST
ILE PD O Delete THLE [ change ] Addition
NAME BEARSS, ROBIN MARTIN NAME
STREET ADDRESS | 1015 W. BEARSS AVE.LT 68 B STREFT ADDAISS
GITy-§1-21P TAMPA FL 33613 CUTY-SE- 4P
THLE [ Delete T [ Change  [] Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
GHY-si-2Ip CITeSE- 2P
niLe . [ Delete it [ Change [ Addition
NAME NAME
SIRHE ] ADDRESS STREET ADDRESS
cily- 5 2P CITY-S1- 2P
T Ooecte R nie [ change [ Addition
NAME NAME
SIRLET ADDRESS STREFT ADDRESS
oly-st-2p CTY.ST- 2P

12, | hereby certi{% that the Information supplied 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 legal affect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered B

. ]

SIGNATURE: : /s St -

SIGNATURE AND TYPED OR PRINTED E DF SIGNING GF Fl ORTIRECTOR Male Davtena Phena &




