2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000141469 Apr 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
BEAR'S SOUTH, INC y
Principat i‘slace ot Business o Mailing Address D 7 : ; N
3343 DESOTO DRIVE 3343 DESOTO DRIVE
PUNTA GORDA FL 33883 _ PUNTA GORDA FL 330983
us us ) _
T s | [} [N AN LA
Sute, Apt. #, etc. ] Suite, Apt #, etc ) 1st MOORE CR2E034 (10/04)
City & State City & State T 4. FEI Nurnber - [Applied For
_ ____ _75'31 41306 VVNorAp'mrTc_:ab!:
Zip Country ap Cotmtry 5. Cerlificate of Status Desired 1 ?eee‘ggﬁfiﬁma‘

6. Name and Address of Current Registered Agent T. Name and Address of New Ragisterad Agent

Marne

g&%%gsﬁg%%hjbg&gLYN K Street Address (P.C. Bax Numnber is Not Accaptakle)

PUNTA GORDA FL 33983

City ) ) FL | Zio Code

8. The above named entity submits this statement for the puipese of changing its registered office o registered agent, or both, in the State of Flarida. | am Jamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signatrs, yped of pnted nema of ragrstered agent and Wi 1 apphcatle ’ [REAT Regrsterad Agert signature ragired whan iémstatng) — - DATE -
- S— . I ——e — S
FILE NOW!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Br
After May 1, 2005 Fei.! Will Be $550.00 Trust Fund Contrbution. [ ‘Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS il E3P : —  ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
HiLE P [] oelete i [ Change [ J Additi:
NAME MCCLANAHAN, BARRY L HAME
SIRFET AJORESS (3343 DESOTO DRIVE STRFFT ADRRESS (14 f.%fggggma‘émgaz er S
Grr-siaf | PUNTA GORDA FL 33983 iv-SiF M4/ /Us-B0112-023 150.00
Tt v ' C Dowete Hite [ Change ) Avii
NAME MCCLANAHAN, BARRY K . NANE
SIREEF ADDRESS | 3343 DESOTO DRIVE SIRF§ 1 AUDAESS
City §7-2iF PUNTA GORDA FL 33283 CITY-5T. 2IP
it T S T Delete e DI change [ Aamic
NAME MCCLANAHAN, MARILYN K NAME
SIREET ADDRESS | 9343 DESOTO DRIVE STREFT ADORESS
oIy $ 2 {PUNTA GORDA FL 33983 CiI-51-2p
s ' 7 Detete DiLE ) o O Change [ Addi
HAME NAMT
STRFET ADDRESS 3TREFT ADDRESS
Y- ST-AF CHY-ST 2P
i ' T T ) - i [dchange [ A
NAME NANE
STALET ADRESS $1RE(T ADBAESS
CIlY Si-2P Ciy-Si-2P
nick o ' T Delate THE ) O ohange [ AR
NAME HAME
STRLLT ADDRFTS SIREE | ADCHESS
oY Si-aw CHv-SE 2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for ifie exemption stated in Sectien 1 19.07%3)(0, Florida Statutes 1 further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcia
of the corporation or the receiver or lrustee @mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my names appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empgwerad. B

F25- P

Daylmo Phono k

SIGNATURE:



