2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000073761

1. Entity Name

'BLACK BEAR PROPERTIES, INC.

Principal Place of Business

13180 N. CLEVELAND AVE. #130
NORTH FORT MYERS FL 33903

N e e

Mailing Address

13180 N. CLEVELAND AVE. #130
NORTH FORT MYERS FL 33903

2. Principat Place of Business

3. Mailing Address

Po. B3cx A84é&

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90013 031 ***150.00

I

II

T

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Ft.  yMyers . F A- 65-0794584 Not Applicable
Zip Country Z Eoyn " - $8.75 Additional
gj 5 7 y & Z(u%' H 5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPOSITO, PATRICK
13180 N. CLEVELAND AVE. #130
NORTH FORT MYERS FL 33903

Name

Street Address (P.

0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abcve named entity submns thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registerad agent and lille if apphcable. (NOTE' Ragisterad Agert signatura raquired when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, O petele TITLE [ Change [ Additian
NAME 1 EPOSITO PATRICK G . NAME
STREET ADDRESS | 13180'N. CLEVELAND AVE #130 STREET ADDRESS
cy-sT-¢ - [NORTH FORT MYERS FL 33903 CITY-ST-2IP
TILE VSD B Delete Tme (VA7) ' A Rrchange [ Addition
NAME THOMPSON, RICHARD BRAD NAME ThempSon R g‘w‘ v
STREET ADDRESS |3 SILVERWOQD CT. STREETACDRESS | PO 130X & &/
Lo ]

orv-si-ze | DURHAM NC 27713 CITY-§1-7F Ft, Myers, FA 335392
TILE - —- [ patate TITLE [ change [ Additian
NAME__ L _ ) R _
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P , CITY-ST-2P
HILE [ Delete TITLE [] Change ] Addition
NAME : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ¢Iry-57-2IP
TITLE O pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7/P
TILE T Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS c- STREET ADDRESS
CITY-ST- Z1P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address jth all other like empowered.
SIGNATURE: L choavd Thompson

9.
Vhes 3 //o/os 337- 3455

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Daytima Phons &




