2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
97000094 £, | Apr 14, 2005 08:00 AM

DOCUMENT # P97000094833
1. Entity Name - Secretary of State
BEAR CLAW, INC.
Principai Place of Business | Maiiing Address )
1465 § FT HARRISON AVE STE 201 1465 S FT HARRISON AVE STE 201
CLEARWATERFL 33756 . . - - - : CLEARWATER FL 33756
i R T
Suite, Apt. #, ete. , o Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/04)
City & Stat i 1 Ciyy & Stat - TR Namb ' Applied F
ity ) ity & State 4. FEINumber 59-348 1650 Nzia‘;;p!i;;th
Zp Country ap Country 5. Certificate of Siatus Desired [m} ?ese’g?q;?:’;m“aj
5. Name and Addiess of Current Registered Agent | 7. Name and Address of New Registered Agent ’
- T N ‘ Name e . -
IT\!IGPS' gl?_]-?‘ HARRISON AVE STE 201 | Street Address (P.0. Box Number is Not Acceptable) o
CLEARWATER FL 33756 =
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s regisiersd office or 1egistered agent, or both, in the State of Flarida. [ am familiar with, and accepi
the chligations of registered agent. ) :

SIGNATURE _747/‘?7"‘7 72?}’ Tina Vg 7{;’//0‘ ol

Sigralure, ypad orfprnted nama of registered ogdhl and tlie [ applcabis (NOTE Rogisiered Agort sgraltte equred when Minstatng}

FILE NOWI! FEE IS $150.00

9. Election Campaign Financmg 5.00 Maye-

After May 1, 2005 Fe? Will Be $550.00 Teust Fund Contribution, [ fdued o Fe‘{;s
Make Gheck Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PTD [ pelets HiF O Change ] Adittn
NAME TURLEY, STEWART NAME IR
SIRFFT ADPRESS §14€5 S FT HARRISON AVE STE 201 STREET ADDRESS i j{ L"qugmfj 5564 c
ciry-st-zp - |CLEARWATER FL 33756 } iY-Si-ap A 4 05-8008 7-025 150,00
umE s O Detete me ) ‘ Dl change  Taasn
NAME TURLEY, LINDA A. NARSE
SIREE ADDRESS | 1465 8 FT HARRISON AVE STE 201 SERET ADDRESS
[SINEARAS CLEARWATER FL 33756 CIfy ST P
e o S - I:{ Délete T f ' © T change [ aass
ML : NAME
SIAFFT ADDRESS SIREET ADORESS
CiTY-ST-2IP ' CIty-ST-71P
it ’ o 7 Daiete rrCE T i [ Ghange [ paiins
NAME NAME
STREET ADDRESS STREETADDRESS
CIrt-S1-1F CY-SE 2P
e T CFoeer: 0§ v S [ change [ A
WAME . NAME
SIHEET ADRFSS STREET AQDRESS
iy -§1p ‘ l Cliy-51 20
Hiwt C D eiste ¥ nur ' [ change P
NAME NAME
SIRFFT ANGRFSS STRFET ADDRESS
CIY-ST AP : GIEY S1- P

12. | hereby certify that the informatien supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same fegal effect as if made under vath; that { am an afifcer or s i
of the corporation o the receiver of tustee empowered to execute this Teport as 1equired by Chapter 807, Florida Statutes, and that my name appeaars in Block 10 ar Block 11
changed, or or an attachment with an address, with all or ike empowered. : ) ’ ’

SIGNATURE: _ czj’Lu--{ /«/4., Stewart Turley April {;,”2;)05 727-443-4828

SIGNATURE ANN TYPED OR PRINTEQD NAME OF smrfmc.‘ GFFICER OR DIRECTOR Date Payvire Phone ¥




