LE NOW: FILING FEE AFTER MAY 18T IS $550.00
| PROFIT CE. FLORIDA DEPARTMENT OF STATE
CORPORATION BT ¢ it Katherine Harrle
ANNUAL REPORT Sactetary of State

1 99 DIVISION OF CORPORATIONS

DOCUMENT #‘W’TOOOD’?B‘?C@T

1. Corporation Name

Black Bear IC)r‘o,oer\'T&S T,

Prindipal Place of Business “Mailing Address

12861 Equestrian c'"’"’(snm e)

Suite, Apt. #, elc

_E__L#JS' wte #A

City & State

5t Myers, £l £1 Myers, F]
_z.} 3?01@1,/,9}} _} 33?07 lsoi

9. _Name and Address of Currenl Reglsteled Agent

Po.,f’nok Esposito

Qulte Apt. #, et

Suite # 4

Ciy & State

271

81] Nan

acgept the obligations of, Section B07.0505, Florida Stalules

£ f’n

agent. | sm fgMgiar ith, apd
SIGNATURE

Suite # Kol
F1. Myers, Fl 33307
mm Business "7 2. Maiing Address "
7/64 Lyfe Errace,hej T/64 Ayle Terrace

HS 17

11. Pursuant to the pravisions of Sections 607, 0602 and 607 1508, Florida Statutes, the above named corporation st
office or registgged agent, or both, in the State of Flarida. Such change was authotized by the cofporation’s board of diectors [ herehy accepl the appointrmant as registered

o5 to

ROTE Fegisten AJs;m;“u\v S WP gl g

FILED
99FEB I! PMIZ: 52

SECRETARY OF STATE
TALLAHASSEE, FLORMA

DQ NOT WRITE IN THIS SPACE
3, Date Incor; wrated or Qualifed ' J

4, FiiNumU? 9"6 1977 | [ aspicd For
65—‘ c7 7#5—81/ [ fNol A'p;wnca'r.le %

M $8.75 adawonal
Fec Requm d

$5.00 Moy Be

- Added ta Fees
8. Tnis corporation owes the current ymf Intangible P
Agrin }

Persanal Properly Jax
nils “I\b‘!v[d‘f:”l(!hl for the purpose of changing »ts rejmv ed

5. Cartifate of Stalus Desired

6. Ftection Campaign Financing
Trust Fund Cantribution

0l

[ Ives
10 Name and Address of New Raglstered Agent

ﬁq ok Esposifoe

Fi E' X N Circle kS irea! Address « Number'is cceplable
?us;fe 803“ o 2 Q7P/A¢4"(Po j‘;pb Ne e
Et. Myers, Fi i “\Sul‘fe # 4 5y
33707 CFt Myers, FL || 553

Fres. 2129 }

Slgnaur& n,ped or rnnted ¥e §HTeqnterad agent and e ﬂt‘J"‘Mli" a—
2 " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFIGERS AND DIRECTORS N 12 &
e ' . {1 Ecere T £ 1:/ Brang: Ulasitn | ©
NAME 'f’l"le G . Espasi P Sorfe J 1.7 NASSE. thelk & ESF“S""O 2
) "‘ ] BO .
smeeraoness| J3S 6/ Egues Friow - 1asimerionss | TS G A;’/f Térrace -Jurke st 4 | g
| omvstze | j l"Lve-:,s F1 339e7_ .. Jeovar FF Myers, Kl 33%07 _ B
TiTLE D LI CELETE 21 NTE V‘Io/.s/ H’Cnangg [ JAddiar | O
NAME R;c,hcural Brad Thowoson 22NAME Fiehard Brad Thompsen
smeeraoress| foo Haven Ave. Aptieh sswrmss| 59 Dow Ave
avsize | ANew York, WY jso0e 33 o | Mineola, NY 150} :
TILE [ oerTe 317ITeE o o .L'ng,a'm‘ [ JAidAFn
HAME ey W LI LU PR S e .
STREET ADDRESS 33 5THEL 1 ADDR 5 -2/ 10 ,'H.’_?—‘ ,III’MP-”-ﬁl 1
DR 55
10 T keSO, 00
CiTY-§T-2IF o _ . L 34 Cr7Y-§1.7ib
TME (I DELETE FERGT: {1Change [ ) Addis |
NAME 4 2 HAME
STREET ADDRESS! 4LGIRET T ADDRE S5
CITY-ST-2F | e o 44 Y ST P 7 7
TTLE fioeETe S1T0E [ JChasge [ JAdUeor
NAME 57 NS
STREET ADDRESS SASTREL | ALORE £5
CITY-ST-21P 5401751 7w
TLE . [ | DELETE 61Tl
NAME 67 NAME
STREET ADORESS BASIRE Y LAY IRE &
CITY.51.7P E4C0v.47 .70
14. ( hereby certlfy that the informatian supphed with thes hlmn does ot guakfy for e erearpton stated o Section 119 070330) Flotida Statutes, | further certify that the informatce
ndicated on this annual report or supples nental annual rqlo'l 15 true and accurate andg Ihat iy signatare Slodl have the sae jegal effect as if niade undec oath, that | an an
officer or directar of the corporation or the receiver ar trustee empowered to execule nis repor! as racuired by Chaplee 607 Fiorida Statates, and thal my name apueass i
Block 12 or Block 13 nl/pged or an an atlachmenl with an address, wilh all cthar hke empowered 7‘}/
SIGNATURE: ‘szﬂa’é— Foatrnek Esposi to f%es 4/41/ ?? 9 ~004 9
S\GNATUR[ ANL‘I YPED OFf PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

4,39,_.,04 7



