FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

DOCUMENT # P03000016634

ANNUAL REPORT (AR)- - 41

1. Entity Nama

SUN SHINE BEAR OF CLEARWATER, INC.

Secretary of State

04-19-2004 20340 027 ***150.00

Principal Place of Business Mailing Address .
14001 GIWAY - - 14001 63 WAY bbdluiou
CLEARWATER FL 33760 CLEARWATER FL 33760 ) .
' i

2. Principal Place of Busingss 3. Mailing Address IIH

Suite, Apl. #, etc. Suite, Apt. ¥, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

: 41512» ‘ q 7? 3 7 Not Applicable
Zp Courtry Zp Country - ; $8.75 Acditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Reglistered Agant
——— .. . R - Narne: _— .
5 7 e T LESTHOMAS G s S £n T r o o i = s e e e Lol

2123 NE COACHMAN RD STE A
CLEARWATER FL 33765

Street Address {P.C. Box Number is Not Acceplabls)

City

FLl 2ip Coda

the obligations of registered agent.

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

SIGNATURE
Signaturs, typed of pnmed nama of regEened D0 800 koo i AppiicAbl. {NOTE; Ago B when ) DATE
8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added \o Feea
[ KEB ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 11
7 Datet Tme Cichange [ Addition

NNE NICHOLSON, JAMES NAME

STREET ADDRESS | 14001 63 WAY STREET ADDFIESS

on-s-2¢  |CLEARWATER FL 33760 oTy-5T1- 3P

me O cetete TINE O change 7] Agdition

RASE NAME

STREET ADORESS STREET ADDRESS

erv-§1-IP oY -ST-2P

Tme 3 Delete T Othange {1 Addition
. A . —_— e e T e e - . . e 4 e it

STREEY ADDRESS STREET ADDRESS

cry-seR g . _ i Cy-§1- 29 _

TME ' 1 oetets TITE Ochange [ Addition

NAME HAME -

STREEY ADDAESS STREEF ADDRESS

CITY-ST- 2P COY-51- 79

THLE [ Deiee TITLE . Ochange [ Addition

NAME, R - T " . . NAME

STEVADDRESS [ -2 /2 v =, Lk, - oL STREET ADDRESS

“ oy sT-2e oY-ST-2P

WRE." 7 oeiet T Ochange T Addition

NNE T ARt N L s B e RAME

1. ny P Y 4
STREET ADORESS STREET ADORESS
orY-sT-2P ITy-ST- 2P

indicated on this repon or supplemental report is true

of ihe corpoaration or (he receiver or trustee empowerad to exac is re

changed, or on an attachment with an adcrgss‘,ym all
v’ ;

SIGNATURE: =

12. | hereby mmlrfyl 1hat the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3X1). Florida Stahstes. | further certify that the information
accurate and that my signature shall have the same legal J
as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

JamMes Yicholson His/og

ect as if made ynder oath: that | am an officer or director

SIGMATURE ARD TYPED G PRUNTED RAME OF S:HING OFFICER OR DIREGTOR

Dayone Prong #




