2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P96000015313

1. Entity Name

BEAR CONSULTING OF ORLANDO, INC,

ecretary of State

04-14-2004 90064 044 ***150.00

Principal Place of Business

1816 E. HILLCREST STREET
ORLANDO FL 32803

Mailing Address

1816 E. HILLCREST STREET
CRLANDO FL 32803

~AUINUUS

2. Principat Place of Business

3. Mailing Address

{l

AR

Suile, Apl. #, efc.

Suite, Apt. #, etc.

MOQRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3364969 Not Applicable
Zip Couniry Zip Countiry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TURNER, JACQUELYN
1161 GLENMOOR CT.
CLEARWATER FL 33764

e e T T - e - cv ———

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity subrmits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature. typed or panted name of regisiered agent and Ltla f applicabie

{NQOTE: Registared Agent signalure requirad when reinstating)

DATE

8. Election Campaign Financing
. Trust Funag Contribution.

$5.00 MayBe
Added to Fees

I 1. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11

[ Datete TLE O change  [J Addition
NAME MCORE, MICHAEL H NAME
STREET ADDRESS | 1816 E. HILLCREST STREET STREET ADDRESS
CHTY-57-2IP ORLANDO FL 32803 CITY-ST- 2P
TITLE 3 Delete 1M [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
e " [ Delele TLE O Change [ Addition

CHAME= == o e et g mee - me—iem s s e B A e e e i e e T e T mee T e

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ valete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] Delete TLE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-ZIP
TITLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 ¥
changed, or on an attachment with an addrgss, with al! other iike empowered.

SIGNATURE:

IS0y Yore94:36 25

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #




