2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 20, 2005 8:00 am
DOCUMENT # P04000103268 A Secretary of State

BAE%Q?EEM(;EAR INC. 07-20-2005 90024 034 ***150.00

Principal Place of Businass Mailing Address
4409 SW OAKHAVEN LANE 4409 SW DAKHAVEN LANE
PALM 7Y, FL 34990 US PALMQTY, AL 34990 US
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Suila Apt. #, etc. Suite, Apt #, olc. 07012005 Chg-P CR2E034 (10/03)
& State late 9,' 4. mber Applied For
% J\ J / GJV y ?5 - / 3 5 662/ 5 Not Applicable
Zi Y Coumx virs % y %0 1 CEB“;% 5. Centficate of Status Desed [ ?ggesq Addiional
6. Name and Address of Current Registerd Agent 7._Name and Address of New Registared Agent
Name -
.CORPORATION SERVICE COMPANY 6 55 c K ¢T3 32;\//5 Jdr

1201 HAYS STREET Stea g B0 PRluPe S PR v Lo

TALLAHASSEE, FL 32301

© /gy FL | %500y

the ebligations of regi
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-SIGNATUF\'F L Bed I“/er \.j o ef \.)((— CE&

8. Tha above named entity submits this statemem for the purpose of changmg its registered office or registered agent, or bqfh in the Stalg of Florida. | am famiiiar with, and accept

Signatse, typed of printsd néne of registered agent and Lite if applicable, (NOTE: Regisiarec! Agent signature requred when reinstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campeign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. (OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Deleto TLE [ Change  [] Addition
NAME JONES, G. BECKETT JR NAME
STREET ADDRESS | 4409 SW OAKHAVEN LANE SREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITy-51-2P
TILE D 3 Oelete TMLE [0 Change  [] Addition
NAME JONES, SANDRA NAME
STREET ADDRESS | 4409 SW OAKHAVEN LANE STREET ADDAESS
CITY-$1- 1P PALM CITY, FL 34990 CIY-ST-2IP
mE D 7 Delete TIE {J Change  [J Addition
NAME JONES, HUNTER NAME
STAEET ADDRESS | 4408 SW OAKKHAVEN LANE STREET ADDRESS
CITY-S1-219 PALM CITY, FL 34990 CIRY-S1-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TILE 1 Detete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ petete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

12. | hereby centify that the information suppfied with this filin 3 does not qualily for the exemption stated in Section 119.07| 3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj is true and accurate and that my signature shall have the same legal e fect as if made under oath; that t am an officer or director
stee erfpowerer] 10 exeglite this report as required by Chapter 607, Florida Statujes: and that my name appears in Block 10 or Block 11 if
a , with her empowered.

; : 2 ds 28) 437

SIGNATURE AND TYPED OR PRINTED NAME OF S3GNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation or the receivey
changed, of on an attachment

SIGNATURE:




