2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000081529

1. Entity Name

3 BEARS PROPERTIES, INC.

Apr 27,2004 8:00 am -
ecretary of State

04-27-2004 90092 007 ***150.00

Principal Place of Business

12412 SAN JOSE BLVD

SUITE 301

JACKSONVILLE, FL 32223

Mailing Address

12412 SAN JOSE BLVD
SUITE 301
JACKSONVILLE, FL 32223

TIAIVIULI U

A ORI

2. Principal Place of Business 3. Mailing Address
40008t Johns Ave "=~ " | 4000 St Johns Ave
Sutte. ApL. #, ete. Sulle, ApL. #, efc. 04222004  Chg-P CR2E034 (10/03)
Syite 7 Suite 7
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 62-1794387 Not Applicable
Zip Coun Zip Country " . s
32205 DEVV al 32205 T 5. Cerlificate of Stalus Desired [ ?g';’gﬁf:c"m"a’
- 6. Name and Address of Current Registered-Agent. - -~— - -—--—}. . 2. . . . 7..Name and Address of New Registered Agent __ .
Name

GREER, WILLIAM
4224 ORTEGA FOREST DRIVE
JACKSONVILLE, FL 32210

Streit Address (P.O. Box Number is Not Acceptable)

vondale Circle

City

Jacksonville

Zip Code

FL | %505

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 cbligato)

SIGNATU

il A lictipn 1. G0

/24ty

ghature, typed or printed name of ragistafed agent ard title if applicable,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrikbution.

$5.

Added to Fees

Q0 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 pelete TIiLE X chenge [ Addition
NAME HARRIS, ANGELA 4 NAME )
STREETADDRESS | 4224 ORTEGA FOREST DRIVE smeeranoess | 1830 Avondale Circle
or-st-aP | JACKSONVILLE, FL 32210 CITY-ST-2P Jacksonville, FL 32205
TILE 3 Delele TITLE 3 change T Addition
NAME GREER, WILLIAM NAME
STREET ADORESS | 4224 ORTEGA FOREST DRIVE smeetaooess | 1830 Avondale Circle
CITY-51-7IP JACKSONVILLE, FL. 32210 CITY-ST-21P Jacksonville , FL 32205
= THLE e o e -~ ~ - =  [Delee~— § TME—— -~ |— - - = .= = — ] Changs— ~[] Addition~———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIFLE O pelete TITE [ change [ Adduion
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TINE [ Delete TITE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME O change [ Addition
NAME NAKKE
STRCET ADDRESS STREET ADDRESS
CITY-SI-TIP CITY-ST-7P

12. | hareby certify that the information supplied with this fling does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with l}ayres with all other like empowered.

o
SIGNATURR /44

- Lonteopn £ GREEL.

2%

Y -r-922¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Date Daytime Phone #




