FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT S
— ecretary of State
DOCUMENT # P04000079011 NI 95;2; 120 =120 0

1. Entity Name
‘P.J. BEAR, INC.

Principal Place of Business Meiling Address B b U U b :' a u
SRAHASAMADA DR — -

FORFMYERS 33939 ;
> g s AR R
| /301 Fo Crwclond Mot I5v0; Nip. Clvtland v,
et Sute. Apt e . 03102005  Chg-P CR2E034 (10/03)
City & Smte F W F L 4, FEljuoomber 0 Applied For
72'_# oyl hugc-a A ol Pertea F - 0/%7(} Not Applicable
Zii;B f V) } Co%}t’r} Z_’ f% 3 70 3 C%"Sq { 5. Certificate of Status Desired (| gg';gql‘:?iﬁo"a'

—- '+ —.6-Name and Address of Current Reglstered Agent - - - — _.7. Name and Addrass of New Reglstered Agent

Nare (} o
Y Street Address (P.GFfBox Number is Not Acceptable)
3751 Sifane AV # %23 |
™ fonl Moycia’ FL | 5570/

N M ER SR —330803———

8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agem.@r both. in the State of Florida. | am familiar wit, and accept
the chiigations ot regisjsted ggel

SIGNATURE 3 Ia/a f’_
Signature, typed or mimf namy' registered agent and titte f appkcable. (NOTE: Registared Agent sigrature recuired when reinsiating) DATE
. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Centribution. 0O Addedta Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE ’ [ Change  [J Acdition
NAME COOK, PHILLIP A NAME
STREET ADERESS | PAK MAIL, 15201 N. CLEVELAND AVE., #115 STREET AQDRESS
CITY-ST-2ZIP N.FT. MYERS, FL 33903 CITY-5T-7P
TITLE 3 pelete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me | [ Delete s [l change (] Addition
NAME ) o NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§7- 29
THLE 0 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS B stReET AUDRESS
CItY-SI-2p CiTY-51-21P
7LE " 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CIY-ST-ZP
TE 1 oelete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CIsY-5i-2P

12. | hereby cerlity that the information supplied with ihis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the intermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as If made under cath; that | am an officer or director
of the corposalion of the ?1? of sustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepf with gn agdress, with all other like egapowered.
# ) y/%{ 737— 77.\/"' 7711’
b 7

SIGNATURE:

FED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




