FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS8000103266 04-22-2005 90292 009 ***150.00

1. Entity Narme

BLACK BEAR RESERVE EQUIPMENT COMPANY

Principal Place of Business Mailing Address Z u U q Z J 3 1

994 LAKE DESTINY ROAD 994 LAKE DESTINY ROAD
STE 102 STE 102 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
IV B fae of Busingss “--_fsa*““ Rres H“"l” ”l mmlm "m "”| "m “I" ||’|| mll “lll I”II Imm “ |ﬂ|
als53s” a2 uufp 0. Pox 520
Suite, Apt. #, elc, Suite, Apt. #, elc. 04182005 Chg-P CR2E034 (10/03)
City & Stag City & State 4. FEI Number Appiied For
Eusths, FL Serreryto |, EL 59-3546408 Not Appicabie
. L4 - L} .
£ ountry 4 country 5. Certificate of Status Desired O $8.75 Additional
g e _7—7 (_p 1 Ke Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — = NP — ‘
FORD, ALBERT E II Ford , Alnert E |
994 LAKE DESTINY RQAD flae Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
-
ALTAMONTE SPRINGS, FL 32714 270 Waymorst ¢+, Suike WO
o ry %3
— - Ke Ma y FL M.L
8. The above name temsnt urpgseof changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations &
SIGNATURE . i,
"_ Sgnatural.lwped inted name of registered agent and title ¥ appcable. {NOTE: Registered Agant signature requived when reinstating) DATE
FILE-;'I'OW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Acdition
NAME CARSON, MARK R NAME
STREET ADDRESS | P.O. BOX 520 STREET ADDRESS
CITY-5T-ZIP SORRENTO, FL 32776 CITY-ST-2P
TITLE D [ pelate TITLE O Change  [] Additien
NAME CARSON, LEE ANN NAME
STREET ADDRESS | P.O. BOX 520 STREET ADDRESS
CITY-ST-2IP SORRENTO, FL 32776 CiTY-ST-ZIP
TITLE i . O pelete TITLE R O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-57-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE ] pelate TITLE O Crange £ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-Z7iP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.
—
SIGNATURE: Y-y 509 362 387-5180
PED GRf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytime Phone #




