2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P97000094833

1. Entity Name

BEAR CLAW, INC.

Principal Place of Business

1465 S FT HARRISON AVE STE 201
CLEARWATER FL 33756

Mailing Address

1465 S FT HARRISON AVE STE 201

CLEARWATER FL 33756

2. Princigal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90031 043 ***150.00

NYP, TINA
CLEARWATER FL 33756

1465 S FT HARRISON AVE STE 201

B R T P

MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Apptied For
59-3481650 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name _

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

City

Zip Code

FL

the obfigations of registered agent.

SIGNATURE /

8. The above named entity submils this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

Signature. typed of printed name o regsteriFoent and

fita f applicable.

[NOTE: Regislerea Agen! signature requirad when reingtating)

ST
oak 7 7

8. Election Campaign Financing
Trust Fung Contribytion.

$5.00 May Be
Added to Fees

tate

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE [ Change ] Addition
NAME TURLEY, STEWART . NAME :
STREETADDRESS [ 1465 S FT HARRISON AVE STE 201 STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 33756 CITY-57-2IP,
TITLE s [ betete s £)Change [ Addition
HAME TURLEY, LINDA A. NAME
STREET ADDRESS | 1465 S FT HARRISON AVE STE 201 . STREET ADDRESS
CITy-S1-21P CLEARWATER FL 33756 CiTY-ST-ZIP
TITLE [ petete TTE [ change [ Addition
NAME ™"~ —— s m—— R e NEME - Rt = ST s —)
STREET ADRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Deiete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 7 Delete THTLE [ Change  [J Addition
NAME . l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZtP
TITLE b [ oelete TLE [ Changs [ Addition
L7 S K NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

[ bty

Stewart Turley

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 or this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 1his report as required ty Chapter 607, Florida Statutes; and that my namé appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

4/2/04

727-443-4828

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




