'

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

FILED

'DOCUMENT # P02000077343

1. Entity Name

BEAR ON SHIP, P.A.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90046 041 ***150.00

Principal Place of Business

4528 SE 11TH AVENUE
CAPE CORAL FL 33904

Mailing Address

4528 SE 11TH AVENUE
CAPE CORAL FL 33904

L ATARITh]

2. Principal Place of Business 3. Mailing Address

N

(R

Il

Suite. Apt. #, etc. Suite, Apt. #, etc.

. MCORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
11-3643187 Not Applicable
Zp Country &p Country 5. Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

"~ ALEXANDER, CHERYL D
4528 SE 11TH AVENUE
CAPE CORAL FL 33904

)

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or primed name af regisiered ager and utis i applicable.

{NOTE. Ragistared Agent signature requirad when rainstating)

BATE

9. Election Campaign Financing
Trust Fund Confributicn.

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE [ Change  [J Addition
NAME ALEXANDER, CHERYL NAME

STREET ADORESS | 4528 SE 11TH AVE STREET ADDRESS

CITY-ST-2PP CAPE CORAL FL 33904 CITY-ST-21P -

TITLE O oelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP OITY -ST-2IP

TITLE [ Delete TITLE [ Change 3 Addition
MAME . — ] e e R - . [ HAME - o mr e o S eee— e L e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TILE ] Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2P

TilLE [ Detete TITLE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 2P

TLE [ pelete ME [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- AP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or truste
changed, or on a .

SIGNATURE:

2
RECYOR

epart as required by Chapter 607, Florida Statutes; and that my name appears in BIo;k?(z %?ck 11 if
-_—
RN '




