2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000000149

1. Entty Name

BEARCAT FINANCIAL SERVICES, INC.

Princrpal Place of Busingss

1045 TRAFALGAR DR
NEW PCRT RICHEY FL 34655

Maiiing Address

P.O. BOX 365
NEW PORT RICHEY FL 34656-0365

FILED -
Feb 11, 2004 08:00 AM
Secretary of State

us
Sune, AQL. #. elc. - N Suite. .‘r-\pl #, elc., MOORE CR2E034 (T 1’;03)
City & State - City & State = - 4. FEI Nurﬁt;er . b_.pplied Iéo: B
_ ) - 59-3213642 Not Applicable
Zo Country ap Country 5. Certficate of Status Desired O $8.75 Mdi!lomf
Fee Required
6. Name and Address of Current Registered Agent _ 7. _Name and Address of New Registered Agent L e
Name

BENNETT, JAMES J
1046 TRAFALGAR DR
NEWPORY RICKEY FL 34655

Street Address (Pb. Bax Number 15 Nat Acceptable)

City

FL ‘ Zip Code

the abligatons of registered agent.

SIGNATURE

8. The above named ariity Submlls thiy statement for the purpose of chdngmg LtS registered affice or registerad agent, or both in lhe Szate of Flenda. | am familiar with, and accepi

Signalure, typed or printed name of regrstarad agent and tille if applicable

(NSTE. Regislared Agen! signature raquered whan rainstating)

FILE NOW!!! FEE IS ’5150:00
After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Deparlment of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DlRECTOFlS 11. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE P [ betzte THLE [ change [T Addifion
MAME BENNETT, JAMES J NAME

STREETADORESS | 1046 TRAFALGAR DR STREET ADDRESS

Oy -S1-2P NEW PORT RICHEY FL 34855 CITY-S7. 2P L
TE VPS 1 Delete TITLE ] Change Addition
NAME BENNETT, ROSE C NAME UODDDRG4Tave . e B

STREET ADCRESS | 1046 TRAFALGAR DR STREET ADDRESS U2/ 12704 -80054-008 150,00
eny-ST-z¢ |NEW PORT RICHEY FL 34655 - fomvsrw .
TE 7 Deiete TITLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET AUDAESS

CIYY-SE-2IP i i CITY-ST-2IP e

TITLE I pelete TIeE Dchange [ Addmrm
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-8T- 2P e
mE 7] Delete TTLE cnarge 7 Addibion
NAME HAME

SYRECT ADDRESS STREET AUDRESS

CITY-5T- 7P CITY-ST- 2P

TE O oetere TILE [J change [T Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2iP .

12. 1 hereby certity that the informaton suppfied with this filin

does not qualify for the exemptien stated in Section 118.07(3

indicated on this report or supplemental report is true aﬂéJ acturaie and that my signature shali have the same legal

'(_’ )(i), Florida Statutes. | further cerify that the information
act as if made under oath; that | am an offiger or director

ecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 1 |f
ke empowerad,

M wgsmmm 270 702 {0 Bﬁ 7

INTED NAME OF SIGNING OFFICER Gft BIRECTOR Davlime Phona #

of the corporanon ar the receiver or trustee empowered tg
changed, or on an attach t with an address, atl gt

SIGNATURE:

F

IGMATURE AND TYPED OR,




