2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT

FS N L .
DOCUMENT # P03000140571 Apr 29, 2005 08:00 AM
1, Entty Name Secretary of State
BEAR TOWN CONSTRUCTION, INC.

Principat Place of Business . B . l\_g'lail‘lng Addrass
6429 HIGHWAY 2 E 6429 HIGHWAY 2 E
WESTVILLE, FL 32464 WESTVILLE, FL 32464

————— [INRAAR AR

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o APTAF

36-4544350 Nt Applicable
$. Certificate of Status Desires [ fg-ggﬁf:;ﬁma‘

S5 HIGHWAY D E | __ | DO NOT WRITE
WESTVILLE, FL 32464 IN THIS SPACE

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 obligations of registerad agant.

SIGNATURE,

Signature. lyped or printed nama of reglsterad agent and file if appiicabTe (NOTE Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing £5.00 MayBe
I FEE . y
Aﬁ‘:%fyﬁ?%US Fcolfvllsl-llfg ggso.oo Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TITLE D
NAME MCCORMICK, WILMER
i [ G - omogssr
: 5/02/05-80154-016 150,00
TMLE VD
NAME GEOGHAGAN, ROBERT

STAEET ADDRESS | 6429 HIGHWAY 2 E
GTY-$7-2P WESTVILLE, FL 32464

THE
NAME

vt DO NOT WRITE

”“‘ - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-217

TITLE

NAME

STREET ACDRESS
Gy -§1-21P

TILE

NAME

STREET ACDRESS
CITY-§7-21p

12. | heraby c:ertilfx that the information supplied with this filing does nat gualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that he information
indlcatéed on this report ar supplementat 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 recaiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ar an attachment with an address, with all cther ke empowered.

SIGNATURE: MM. w/ /Z{/ﬁf
SIGNATURE ANS TYPECTOR PAINTED NAME DF SIGNING OFEFICER OR DIRECTOR e / /'hm Daytime Phore ¥
- - e



