2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000004331

1. Entity Name

2 BEARS, INC.

Feb 04, 2005 08:00 AM
Secretary of State

7 Mafling Addross
PO BOX 337
NOKOMIS FL 34274-0337

Principal Flace of Business

306 DEGAS DRIVE
NOKOMIS FL 34275-1317

2. Principal Place of Business 3. i\j'la_iﬁhg Address

bl

B

I

I

S\_ﬂte._:-f\pt #, aic. ]

Sulte, Apt #, etc. 15t MOORE CR2E034 (10/04)
Chy & State — City & Stale 4. FE( Number Applied For
L ) B 65'0806380 Not Applicabie
Zip Country ap Counuy 5. Certificate of Status Desired | | gi'gfq ;?:(’;ﬂonal
6. Name and Address of Cl]r;ent Registered A' _ge-nt - 7. Name and Adu_;!ress of Nov;v Registered Agent
Name
gg%%E)?’sg? Sireet Address (P C. Box Number is Not Acceptable)
NOKOMIS FL 34274-0337
City F L Zip Code

8, The above named entity submits: 'this statemént for théi:ﬁrpéée of changing it's reglstered
the obligations of registered agent

SIGNATURE

office of registered agant, or both, ir. the State of Florida. | am familiar with, and accept

Signature, pad of prinled name of regislared agent and tille # spnlcabke

INOTE Ragisiated Agant signatuts raturad when tanstatng

oaTE

FILE Now!t! FEE IS 5150.90 LT 9. Eiection Campaign Financing $5.00 May Be
After May 1,2095Fee .W'" Bo $5500 /RTINS Trust Fund Contribution, [ Added to Fees
Make Check Payable io Fiorida Department of State
10. = COFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
HILE p [ Delete THLE Ol change [ Addition
NAME COOPER, C B NAME HOOON0a15R4Y
STREET ADDAESS | PO BOX 337 SIREET ADDRESS B2A0nL5~8001 7014 153 .75
GITY-ST-21P NOKOMIS FL 34274 _ ) oSt )
THLE VP 1 Delets TTE [ change [ Addition
MAME COOPER, ALLEN NAME
STREET ADDRESS L PO BOX 337 ) STREET ADDRESS
Ciry-S1-21p NOKOMIS FL 34274 o oy sl
HILE /s O pelete Tk O change [ Addition
NAME HAY, DON _ NAME
STREET ADDRESS | 108 WOODINGHAM DR SIREET ADDRESS
Ciny-SI-7iP VENICE FL 34292 7 _§ ovesrear
TITLE [ Deiets ILE [ change [ Acdition
NAME WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP
THLE £ Delate TNLe (3 change [ Addition
NAME haME
SYRLET ADDRESS SIREET ADDRESS
CiTY-ST-7IP iy -§1- 2P
TITLE [T Delete L [J Change i Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GOy ST 2P
12. | hereby carn&v} that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flcrida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or directer

of the corporation or the recelver or trustes empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowerad.

pe7

changed, or on an attachment with an

SIGNATURE:

st

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

¥ Toae Daytrma Phone ¥



