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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000016984

1. Entity Name

LITTLE BEAR, INC.

Rrincipal Place of Business

325 OCEAN BOULEVARD
GOLDEN BEACH FL 33160

Mailing Address

325 OCEAN BOULEVARD
GOLDEN BEACH FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90651 003 ***150.00

24031534

DT

i

MOORE CR2E034 (11/03)
, City & State City & State 4. FEI Number Applied For
' 65-0843238 Not Applicable
Ze Country Zip Couniry 5. Cerificate of Status Dasired O $8'75 A_dditional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e e = - Saman - Name .z T e e ——na o

CORF’ORATION SERV|CE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinied name of regsiered agen! and fills it appicable.

{NOTE: Registared Agent signature requred when reinstating)

DATE

9.

Election Carmnpaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

OFFICERS AND DIHECTOHS

. 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me_ PD 1 Deiete e [ Change  [J Addition
NAME WEBER, BRUCE NAME

STREY, ADDRESS | 325 OCEAN BOULEVARD STREET ADDRESS

CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-2IP

TILE PSTD [ Detete TLE [ change [ Addition
NAME BUSH, NAN NAME

STREET ADDRESS | 325 OCEAN BOULEVARD STREET ADDRESS

CITY-§T-2IP GOLDEN BEACH FL 33160 CITY-ST-2IP

TILE - - -7 pelete ML - - - [3 Change  -L_] Addilion
HAME - e v e & e e s | 1Y [ _ ; B
STREET ADBRESS STREET ADDRESS

CITy-ST-2IP § om-stze

TITLE [ oetete TITLE h [] change . [] Addition
SNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-ZIP

'IITLE 1 Dejete TITLE [3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-27P

THLE [ Delgte TITLE [ Change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zp

SIGNATURE: x

AR Sao\

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

@-\\ eb\\»\

SIGI{hTUHE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR MAECTOR ”
~ > DA Er <ol

DMe Dayting Prone ¥




