2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

D P02000049102
DOCUMENT # ecretary of State
BEAR-VE. INC. 04-23-2004 90265 038 ***158.75
Principal Place of Business Mailing Address
12388 NW CHARLIE GREEN DR 12388 NW CHARLIE GREEN DR
STUART FL 34894 STUART FL 34994
g T
2. Principg Plage gf Business 3. Mailing Address
18 TSN Chnac e Ge i\ 2D wiod Qe Vit Gooar ™"
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
jty, & Stat City & Stat 4. FEI Numb Applied F
§j{-uacet v Al N ase foreet /; Ler " 010690654 Nz:j,;z;::i;ble
Zip’s‘/ 75{L, my‘..‘_“ n '%,Ipl-/c'/q <f MC%LW( +’| A_ 5. Certificate of Status Desired E/ gi'gfqgfed;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : ’
I{g‘;rsL(E:'HBAAhT_?EY GGREEN DR Street Address {P.O. Box Number is Not Accepléble)
STUART FL 34994
City FL 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 obiigations of registered agent.

SIGNATURE
Signature. typed o primied name of regisiered agent and itk if applicable. (NOTE. Registered Agent signaturs requited wher reinstatingy DATE
- "FILE NOW!! FEEIS $150.00 <. .~ , ‘ . '
C omen 3 s . . 8. Election C Financin
77 At Moy 1,2008 Foewit bo 55000 el G g $5.00 erse
“‘Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE P ) O Delete TME [JCrange [ Addition
NAME LITTLE, BARRY G NAME
STREET ADDRESS | 1238 NW CHARLIE GREEN DR STREET ADDRESS
CITY-$T-21P STUART FL 34994 CITY-5T-7P
TLE 1 oetete e [ change [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
TITLE O Deete TLE O change 3 Acdition
NAME NAME
I STRCTALDRESS | ; " STREET ADDRESS ~ - .
CITY -ST-23P CITY-ST- 2P
e [ Delere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIRE 7 oelete TITLE [Jchange ] Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete me 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this repor or sugplemental report is true and accurate and that my.signature shall have the same legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empowered to execulte this report as required by Chapter 607, 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 empowered. i

SIGNATURE:

S pr
e SNl
S T e

Y -G

Dal

SIGNATURE

A



