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" ANNUAL REPORT (AR) FILED

| DOCUMENT # P04000107963 \ May 25, 2005 8:00 am
4. Entity Name < S t f St t
BEAR INVESTIGATIVE & PROTECTIVE SERVICES, ccretary or state
INC. 04-20-2005 90320 007 ***150.00
Principal Place of Business Mailing Address
30127 SW 158 PLACE 30127 Sw 158 PLACE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
it s IO
Suite, Apt #, atc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
F4 -l 5320 Not Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O gi‘gglﬁ?e‘gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
”-ggiQKESWE?EBD PLACE ) T e W— ) Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33033
City FL \ Zip Code

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 registered agent.

SIGNATURE

Signature, typed o printed name of ragistarad agent and tlle it applicable (NCTE Regisiered Agen: signature required wher reinstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

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

TTLE PD [ pelate me - [Jchange [ Addition
NAME RUCKER, FRED NAME

STREET ADDRESS 30127 SW 158 PLACE STREET ADDRESS

CITY-57-2IP HOMESTEAD FL 33033 CITY-ST-2IP

TITLE T Delete TITLE [l change [T Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 7 Delete TILE [C] change [ Addition
NAME NAME

STREET ADDRESS L — - — ¥ smeeraporess-| - - - - - — = - T
ofv-stze T | CTY-ST-21P

TITLE [ Delete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [J Delste TITLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-217 CITY-ST-2P

TE [ Delate TIILE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hergby certify that the information supplied with this filing goes nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Vel }

SIGNATUR /4 Apros 308749 (757
ate layiime al:]




