2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v7oo0ss

1. Entity Name

S. BEARS, INC.

Principal Place of Business
1281 GULF OF MEXICO DR.
#402

LONGBOAT KEY FL 34228

Mailing Address

3655 NORTHOME RD
WAYZATA MN 55391

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apt. #, elc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90021 047 ***158.75

Ml

Ll

AL

Jl

MOORE CR2E034 (11/03)
City & State City & State 4. FEj Number Applied Far
65-0353965 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired [} $8‘75 Add'stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - -

_— e - . — o~ e e ——

MACKSEY, TIMOTHY
2521 WATERVIEW CT.
SARASOTA FL 34231

. . —— e T S eaia

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent andi tite f applicable, {NOTE: Registered Agent signaturs required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Delete TE [ Change (] Addition
NAME MCORE, THOMAS A NAME
STREET AUDRESS | 166 CHERRY HILL STREET ADDRESS
cy-5T-2p | PRINCETON NJ 08540 CITY-ST- 2P
TITLE \% [ petete TILE [ Change  [[J Addition
NAME THOMPSON, JAMES W NAME
STREET ADDRESS | 7434 JAGER COURT STREET ADDRESS
CITY-ST-21P CINCINNATI QH 45230 CITY-5T-2IP
TILE S/T [3 Deete TE O Change [ Addition
NAME . —~— " ILLY, JOHN'NT — ) T Tt NAME — = 0| T T T
STREETADDRESS | 3655 NORTHOME RD STAEET ADDRESS
CITY-ST-ZP JWAYZATA MN 55391 CITY-ST-7P
TME [ palete e fchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP § cmvsrze
THLE ¢ ‘ [ Delste LE [ Change . [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ITy-ST-11P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenrtify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

of the corporation or the recelver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.

AL,

L12-330-506  2/Sfq

SIGNATURE_‘:':{ Scendon, /72

mc%unz my‘meo OR PRINTED NAME OF SIGHNG OFFICER DR DIRECTOR

Date Daytime Prone §

e " I}




