FILED
2005 FOR PROFIT CORPORATION Feb 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J97186 S 02-07-2005 90049 027 ***150.00

1, Entity Neme _
BIG BEAR INVESTMENTS, INC.

Principai Place of Business Mailing Address q U U 1 3 ‘ 1 U
821 FIFTH AVE S. #2071 821 FIFTH AVE S. #201
NAPLES, FL 34102 US NAPLES, FL 34102 US . o
A s AT RN AR AR

Sulte, Apl. #, etc. : Sulte, Aat. #, sic. 01282005  Chg-P CR2E034 (10/03)

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

: ' 65-0013622 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O gaanlEq Lﬁf:;;ﬂonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . __
R Name
BROQOKER, CLAY D
821 FIFTH AVENUE SOUTH ‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 .
NAPLES, FL 34102
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
. Signaiure, hyped or printed name of regisiered agenl and fite if applicable. (NOTE: Registerad AQen! Signalure recuiréd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, ] Addedto Fees
0. - OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
e PTD {1 Delete mE PTD Kf change [T Addtion
NAME VARNADOE, GEORGE |.. NAE Varnadoe, George L.
STREET ADDRESS | 801 LAUREL OAK DR, #300 : smeeranoeess | 157 Smaliwood Drive
oStz | NAPLES, FL emv-sze | Chokoloskee, FL 34138
e Vs [ pelete TIME Vs Kl Change [ Addition
NAME- VARNADOE, SUSAN NAME - | Varnadece, Susan
STREET ADDRESS | 801 LAUREL QAK DR, #300 smeerapoess | 157 Smallwood Drive
cmv-sr-2P | NAPLES, FL orv-sr.ze | Chokoloskee, FL 34138
e _ ‘ O Delete Tme [JChange  [J Adcition
NAME _ A e ] - .
STREET ADDRESS STREET ADDAESS
CATY-5T-2P : CITY-57-2P
TALE 3 Detele THE [ change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-57. 2P CTy-§1-2
TLE 3 Detete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57. 2P . GITY-5T- 7P
ME L} Delete e [J Change  [] Addilion
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CTY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on ihis report or supglemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receivirer trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment ith'gn agddress, with all other like empowered.
\ \ \ 239 -2\ N\aoo
e N\

SIGNATURE: & ‘
SIGNATURE AND WPED OR PRINTED NAME OF &|GNING OFFICER OR DIRECTOR Daytime Phone #




