i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT # P95000017552 Secretary of State
1. Entity Name _ _ a4 ok ok
BBE OF CLEARWATER, INC. 03-19-2004 20044 005 150.00
Principal Place of Business Mailing Address
832 ELDORADO AVE. 832 ELDORADO AVE. .
CLEARWATER, FL 33767  US CLEARWATER, FL 33767 US 240144 3 b
R [ R RGO R
150 Bayside Drive P.O. Box 2436
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL B85-0561797 Not Applicable
Zip Country 2ip Country $8.75 Additional
5. Cenificate of Status Dasired (]
33767 USA 33757-24361  USA _ Fee Required
—— 6 Nams and Acaress of Current Heglatered Agent ~ "~ 7. Name and Addrasa of New Reglaterod Agent
Narme
MEARS, CARCL M Carol M, Mears
832 ELOORADO AVE Strr dress (P.O. Bpx Number is Not Acceplable)
CLEARWATER BEACH, FL 33767 P 6" BaysTde Brive
- ) “¥learwater FL [ 2°5%e -
a above namad entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registared agant.
SIGNATURE . [ARTRAATTTNAN J‘)ﬂb ]ﬁ\(
Signaturs, lyped or printed name of ragisiared sgent and tite i appicble. MNOTE: Raglatersd Agent signalure recuired when reineating} | odE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 way Ba
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O oelete TILE B change O Addition
NAE MEARS, GAROL M NAME . )
STREET ADDRESS | 647 CLEVELAND ST smeraooress | 150 Bayside Drive
omv-51-2F | CLEARWATER, FL GiTY-51-2 Clearwater, FL 33767
TIME O Delete TIE O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE {7 Deete TTLE D) Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P CITY-ST- 21
TE [ Dekte e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§T-218
TME [ oekete TITLE OCmnge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIrv-S1-29 CITY-ST-2P
E 1 Delete TITLE O Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-§T-2IP
12. 1 hereby certity thet the information supplisd with this filin 3 does not qualify for the sxemption stated in Saction 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered 1o axecme this raport as rec;unred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or.on an al with &n addrags, with. all other like empowered e~ e
SIGNATURE: M )\(Y\JVM(NA Qo\m\ M MM g ] aa\w 127 - oMY- a‘looD
TURE AND TYPED OR PRINTED MAMTE OF SIGNING OFFICER OR DXRECTOR Daytime Phone #



