~wvuo FOR PROFIT CORPCRATION
ANNUAL REPORT (AR)

DOCUMENT # L11918 FILED
1. Ently Name Mar 22, 2006 08:00 AM
BEARS: PLAIN AND FRANCY, INC. Secretary of State
Principal Place of Business Mailing Addresé
13883 TERN LANE 13883 TERN LANE
= T TR EAL RO
2. Principal Place of Business 3. Mailing Address i )
Suite, Apt. # etc. : Suite, Apl. #, elc. ) 1st MOORE CR2E034 {1 0!05)
City & Stat ity & Stat 4. FEt Numb ) Applied Fos
vEe ve T £9.2986570 “r*“"*[;r e
ap Country . zip Country 5. Cerbiicate of Staius Desired ] gi'gfqggﬁona]
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"1 Name )
?%%ggrghLH&%%s R. Street Address {P.Q Box Number 15 Not Acceplable} o
CLEARWATER FL 33762
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Flarida. [ am familiar with, and acoeu
the ohligations of registered agent.

SIGNATURE QZ- C% d«fg»————-»

Sigratate, yaen Of prelca name of waitved agen! and Blle i applcable NOTE Regrslerea Agert BpRaluIe retuered when icewiating) B DAY

T ' ‘ I3 T S SO T P L -
FI“!"EE '\:Og';és :::EE‘;“:" :551 Sosgg oo 9, Eieclion Campaign Financing  $5.00 May &
After May 1, es Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
THE D 1 Delete e TiChange [
NAME GORDON, THOMAS R. NAME
STREFT ADDAESS | 13883 TERN LANE STREET ADDRESS
Gy -5T- 2P CLEARWATER FL 33762 SITY-81-2IF
me o Doske  Fow UOORN047E706_ Do Cles
wwt  |GORDON, FRANCES A, e 04405/ 06-B002D-023 150,00
STREET ADDRESS | 13883 TERN LANE SIREET ABDRESS
oTe-sT-29 |CLEARWATER FL 33752 : CRY-ST-7P
FILE —— =T metute N T - - i} Ch:’if.\-g;._ T g
HARE HAME
SIRELT ADDRESS STREET ADDRESS
CATY-S1- 2P CTY-S1- P
THE O3 elate TiLE Clorangs  [Jacs
NAME MAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P ' OITY-57- 2
g ' O oeete T O Charge [ A
NAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY -SI-2IF TIY-S7- 0P
e =TT i O Change [ A
NAME NAME
STREET ADDRESS STREEY ADDRESS
oY -57- 2P oiTt-31-2

12. 1 hereby certity that the informanon supphad with this filing does nol qualfy for the exemiptions contained i Secton 119, Florida Statutes. ! further certify that the informaiion
indicated on this report or supplemantal report 1S true and agcurate and that my signature shall have the same legal effect as if made under oath, that | am an oificer or direcic
of the corporaton or the recewer or truslee empowered ta execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
i changed, or an an attachment with an address, with af other ke empowered.

SIGNATURE: @f)ﬁ e Titoptdz F,Q.ggam{. Diggerre J}{zafcé Z737-

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER CR BIRECTOR 3t Dayirmg Phona #




