2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 29, 2005 8:00 am

w Wi
DOCUMENT # N97000001487 - Secretary of State
1. Entity Name
v (03-29-2005 90028 033 ****4]1 .25
SOJOURN BEAR, INC.
Principal Place of Business Mailing Address
13622 87 AVEN. 13622 87 AVE N.
e T Hllml‘ |‘| ‘lm 1“" m“ Ilm m“ ||H|||m Hl” |‘||H|m ’ll“l“”ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Appiied For
31-1469226 Not Applicable
Zip Counlry dp _County _ g-cenificawofSits Dested  []  $8-79 Additional
R R — _— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] 1 an S BRURLENS

"BURLEW, JANS ™ . £
239 NAUTILUS:WAY SR SFe N By /)

TREASURE';ISLAEI‘VD FL 33706 SEmMROCE

L FLIEB776

8. The above named entity subrmits this'staternent 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
Slgnature, typed or prnted nama of 1agstered agent and ttla f applicabls (NOTE. Registered Agenl signature reguiad when reinsiating) DATE
8. Electicn Campaign Financing $5_00 May Be
Trust Fund Contribution. (| Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D I Delete TLE [Jchange [} Addition
NAME BURLEW, JAN § NAME
STRECT ADDRESS (239 NAUTILUS WAY STREET ADDAESS
CITY-ST-7IP TREASURE ISLAND FL 33706 CITY-$T-2P
THILE TO [ Delete TTLE [ Changs [ Addition
NAME PALMER, MARY NAME
STREET ADDRESS {11226 B2 AVE #301 STREET ADDRESS
CITY-ST-2IP SEMINQLE FL 33772 CITY-57-2IP
TITLE s [ pesets TITLE [ change [ Addition
NAME SCHWARTZ, NANCY NAME
STREET ADDRESS | 4105 108T. NE© —— - - ~ B * STREET ADDRESS
CITY-ST-21p SAINT PETERSBURG FL 33703 CITY-ST-2P
TILE [ Delete THLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TTLE [ Delete TITLE 1 Changs [ Addition
1
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-29 CITY-ST-7F
TILE [ Delete TIME [ Changs ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowerad.

Y2 3-33-05 23255/

7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED




