2005 FOR PROFIT CORPORATION
ANNUAL REPORT

d

DOCUMENT # P04000169542

1. Entity Name
BEAR'S INSTALLATION AND REPAIRS INC, .

Principal Place of Business

3280 S.E. 56TH STREET
OCALA, FL 34480

Mailing Address

3280 S.E. 56TH STREET
OCALA, FL 34480

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90331 019 ***150.00

500397

R

‘ ~

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 03172005  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

A0~ 2L03JISYT T Not Applicable
i . Zi Court -
Zip Country P ountry S. Certificate of Status Desired O $8.75 Additionat
Fee Required
T To==t___ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

POOLE, JEFFREY §
3280 S.E. 56TH STREET

.OCALA, FL 34480

e

Stregt Address (P.Q. Box Number is Not Acceptable)

City

R FL l 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, typad or printed rame of registerad agent and tite i appkcabis.

{NOTE: Registarad Agent signaturg réquirad whsn reingialing)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00 .

9. Election Campaign Financing
__Trust Fund Contribution.

$5.00 May Be
Added to Fees_ _

10. - QOFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE P O pelete TRE [ change [ Addition
NAME POOLE, JEFFREY S T NAME

STREET ADDRESS | 3280 S.E. 56TH STREET - STREET ADDRESS

CITY-5T-2IP OCALA, FL 34480 CITY-ST-2IP

TiTLE {3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TMEe [ pelete TITLE ) 3 Change. [ Addition
NAME - NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-8T-2P

TITLE 7 Detete TME O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-ST-2IP

uts L [ Detete TITLE [ change  [J Acdition
NAME T NAME

'mgmgﬁgss' T s T e T T e STREET ADDRESS - ST - - '
orvsize | 7T T T om e T e arvseaeT | R T e
e - S0 B T e T [JChane L1 Addiion
NAME T OB e ER

STREETADDRES§ | = - - ~= - - - S - - STREET ADDRESS- [ - -~ - - e IR
CITY-ST-2P CITY-ST-2P - . - - ..

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenify that the information
indicaied on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or diractor

of the corporation or the receiver or trustee empowered 1o execute th

all other like empowered.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f///%ﬁ’

SIGN,

changed, or on an attachW an address, wi &
SIGNATURE: %‘w/ il

Nf‘hPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Tehs 7




