FILED

2004 FOR PROFIT CORPORATION ADr 22, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2004 90008 024 ***150.00

DOCUMENT # P97000073761

1. Entity Name
BLACK BEAR PROPERTIES, INC.

Principal Place of Busingss Mailing Agdress
7164 LYLE TERRACE., STE 4 7164 LYLE TERRACE., STE 4 JyUQO0I /¢
FORT MYERS, FL 33907 FORT MYERS, FL 33907

5755 A Cleve land 5 13) %5 L

L 13/ 80 N Clevelan/ /A

‘S%"Bm' #. eto. /S:’%eap" #.etc. 03232004  Chg-P CR2E034 (10/03)
4, FEI Number Applied For

City & State Cily & Stale
FF. Myers, FA- Ft NMyers; FA- 65-0794584 Not Appicable

:32% 70 3 ’ CZZ? ﬁ j.% 7'0 3 2??3’ /9 5, Certificate of Statug Desired ] gg-;fq mﬁmm

'y

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Na - .
ESPOSITO, PATRICK - %’;‘Id’n .:(FE _ Espbsito
7164 LYLE TERRACE., STE 4 treet Address {P.C. Box Number is Npt Acceptable)
FORT MYERS, b1 33507 Saite 130 RTEG A . Cleve Ja vl -Fvi

Y FE Myers, FL | 259, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered aglnt, or both, in the State of Florida, | am familiar with, ang accept

the obligationgyp! o gisteq:sd agent. .
S ﬁ&z (.. fotnek L“—:':Smfo s;@w;mf’m; : g/g vy

Sb\mre. typed or prnted name o registered agent and title f applicable. (MOTE: R
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $350.00 Trust Fund Contribution. 0] AddedoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS I 11
me PTD [ petete e FTo : RThage ] Adsition
NAME EPOSITO, PATRICK G HANE Rtrnck G. EsQ0Si f'? i d HAve
STREET ADDRESS | 7164 LYLE TERRACE., STE 4 s [Sarte 130 13180 N- Clévelan
omy-s-7¢ | FORT MYERS, FL 33907 ov-si-ze |PF oy eds, Fh- 339073
TWNE VSD ] Delete TME \/S E hange [ 1 Addition
NAME THOMPSON, RICHARD BRAD NAME cha Brool Thorpse
STREET ADORESS | 58 DOW AVE STREET ADDRESS 2 Sifve rwecol T
CTY-5T-ZP | MINEOLA, NY 11501 oS- | Dearhowm R NC 27713
TME [ etete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . CITY-ST-ZP
TME ] Delete TITLE [ change [T Addition
NAME NAME |
STREET ADDRESS ) STREET ADDRESS
CmY-ST- 2P ) CIY~ST-4aP
TIRE [ pelete ME [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST- AP
TE [ petete ILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY- S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report of supplemental report 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 frustee empoweted o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

5. a3y
siGNATURE: A oA U-bp, . Btrek . Espesifo ’//Dg/av 3373455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Phone #




