2004 FOR PROFIT éonponAﬂou FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P93000043747 ecretary of State
1. Entity Name
Y 04-26-2004 91289 012 ***150.00
BEAR HOLLOW ENTERPRISES, INC.
Principal Place of Business Mailing Address
200 TURNER RD 200 TURNER RD
LAKE PLACID FL 33852 Cae LAKE PLACID FL 33852
Suite, Apl. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0415914 Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired O ?ese-gesq L‘:\::;ﬁo”a'

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

e T T e - - he Name - - ot e ool i snae. s el Lt b e eeim———]

g;BOE?ALS%! Mﬁff\li- |§T Street Address (P.0. Box Number is Mot Acceptable),

BARTOW FL 33830

City FL | Zip Code

B. The above named entity subrmits this staternent 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 or printed name of regisiered agent and tile f appflicable. (NCOTE: Remsierad Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. (] Added to Fees
10, ' OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD (1 Delete TITLE O change [ Addition
NAME MANLEY, JOHN K. NAME
STREET ADDRESS § 200 TURNER RD STREET ADDRESS
CITY-ST-ZP LAKE PLACID FL CITY-ST- 7P
TMEe PSTD [ Delee THLE [ Change [ Addition
NAME LONGMIRE, COROTHY NAME
STREET ADDRESS | 200 TURNER RD STREEY ADDRESS
CITY-37-21P LAKE PLACID FL CiTY-S1-21P
lame o ! o e .- O petete CILE oo ol o s mm & meeem e ) Change . [DAddition d -
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-5T-2IP
TILE T Delete TITLE D change  [[J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [2] Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE Lo [ petete TILE [Jchange 3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee empowered to execute 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 aﬁ:r)like empowersad,

2 mwifzﬂ AAT;'S?,"Z& 43570 d 23U T7THT

ErOR PRIWE OF SIGNING OFFICEX OR DIRECTOR Date Daytime Phane #

SIGNATURE:




