2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # P02000073389 - ecretary of State

1. Entily Name
3 BEARS ENTERFRISES Il, INC. 04-29-2004 90340 Q08 ***150.00

Principai Place of Business Mailing Address

12412 SAN JOSE BOULEVARD 12412 SAN J0SE BOULEVARD

SUITE 301 SUITE 301

JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223

F P S s v I ATOK 0 SE A

2031 Town Center Blvd 2031 Town Center Blvd

Suite, Apt. #, atc. Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)

City & Stale City & Stale 4, FEI Number Applied For
Orange Park, FL Orange Park, FL 51-0417305 Not Applicable
5 ‘ZZ'; 09 Country ; "23 207 Country 5. Corlificate of Status Desired [ fesegesq l:‘i:’;g"““a'

. .~ &._Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
GREER, WILLIAM
4224 ORTEGA FOREST DRIVE Streit édgrass SE.O. Boxci\lun?lk_aer ison Acceftable)
JACKSONVILLE, FL;;32210 vonca_-¢€ irc_¢
“y Jacksonville FL ZipgﬁdﬁOS

8. The abeove named emiiyl_sgjji):mits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisl'ar;eﬁz;?gent

.

“SIGNATURE=_ e
. . Signature, typed wg@a name of registered agent and title if applicable. [NOTE: Registered Agen signature required when reirstating) DATE
. FILE NOw!t ﬁﬁ IS $150.00 9. Election Campai_gn Einancing $5.00 may Be
After May 1, 2004!:9@ will be $550.00 Trust Fund Contribution. a Addedto Fees
10, - CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D 'y O oelete TITLE X change  [3 Addition
NAME HARRIS, ANGELA J NAME
STREET ADDRESS | 4224 ORTEGA FOREST DRIVE smeeTanoress | 1830 Avondale Circle
CIy-ST-2IP JACKSONVILLE, FL. 32210 CITY-ST-2IP Jacksonville, FL 32205
TILE D 0O Delele TITLE [Fchange [ Acdition
NAME GREER, WILLIAM NAME
STREETADDRESS | 4224 ORTEGA FOREST DRIVE smeeraporess | 1830 Avondale Circle
onY-SI-IP | JACKSONVILLE, FL 32210 : CITY-ST-21p Jacksonville, FL 32205
me - - - - - - O Detete TITLE .- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Deletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CiTY- ST-ZiP CITY-ST-2IP
THLE [ Detets TTLE Cdcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TRLE 3 Delele TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l GITY-ST-ZIP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07#3)0). Flarida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with ali other like ampowerad.

SIGNATURE: /%0&& VA

SIGNWHE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Daytima Phone #




