2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 28, 2005 8:00 am

DOCUMENT # P00000043077 Secretary of State
BEARL ESSENCE. INC. 02-28-2005 90208 049 ***150.00
Principat Place of Business . . . . Mailing Address
761 SARAZAN DR. 761 SARAZAN DR.
WEST PALM BEACH, FL 33413 . WEST PALM BEACH, FL 33413 . o -
B AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
65-1005347 Not Applicable
Zip Country “p Country 6, Certificate of Status Desired (] ?eae'gesqﬁgg’“o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
e - . - - Nama : -~ -
ARENDT, RHONDA
761 SARAZAN DR. Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33413
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T * Signatura, typed or printed name of registerad agent and title if applicabla. {NOTE: Registared Agent signatura required whan reinstating} DATE
T - . p*j- . . . N
CFILE NOWIIL - FEE 15:5150.00 9. Election Campaign Financing $5.00 Msy Be
Aﬁer_,Ma'y 1"2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. - v dFFlCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 5 PD 2 O Delets TITLE O change [ Addition
NAME " "I ARENDT, RHONDA NAME
STREET ADDRESS | 761 SARAZAN DR. S$TREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33413 Clry-s7-ap
TLE vD [ Delete TINE ] Change [ Addition
NAME ARENDT, EUGENE NAME
STREET ADDRESS | 761 SARAZAN DR. STREET ADDRESS
CITY-5T-2P WEST PALM BEACH, FL 33413 CIY-ST-2P
TiE 1 pasete TME [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T-217
TMLE [ Delete TITLE ’ [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-1P
me e e Tl L TE R L LDV PRy Y . 0O Delete - . TTLE .. D Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certity that the information
indicated on this rapont 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 trusiee empowered.io execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 10 or Block 11 if

SIGNATURE: ~ AH% EUSENE. Jr- ARENOT 2/2E6 765 34/-309- 7oL

GW‘I’USIE AND TYPED OH PRINTED NXXE OF SKGNING OFFICER OR INRECTOR . Daw 7 4 Daytume Phona #




