2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 8:00 am
DOCUMENT # P99000081526 ecretary of State

1. Entity Name
04-29-2004 90340 041 ***150.00

3 BEARS ENTERPRISES, INC.

Principal Place of Business Mailing Address )
480 STATE RD, 13N. 12412 SAN JOSE BLVD. ’ C
JACKSONVILLE, FL 32259 STE. 301

JACKSONVILLE, FL 32223

e s A A

: 480 State Road 13N
Suite, Apt. #, elc. Sulte, Apt. #. ete. 04222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Jacksonville, .FL 62-1794354 Not Applicabie
zp Country Z;Z 559 Loy 5. Certificate of Status Desired ] ?ggfq Addlionat
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent
o T IR el - - - - — .:_.N_ame — w? - - - LT - - -
GREER, WILLIAM
4224 ORTEGA FOREST DRIVE Street Address (P.O. Box Number is .Not Acceptable)
JACKSONVILLE, FL 32210 1830 Avondale Circle
“Jacksonville FL | 985

8. The above named entity subm';!fs this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered ajent.

. - T d
SIGNATURE L : -
L _‘S_ig_n_._a!’um,wtypgd n-l‘_erir_\iz_asg HHJ;TEG of registered agent and title il_a;ipﬂ_capl_a. : B (NOTE:‘REQISiSFEd Age.nl 5ig|_'|:srura raquwre(_jwwhgn reinstating) - D DATE
S R
" FILB NOwW! FEE llS‘ $150.00 9, Election Campalgn Financing . $5.00 May Be
. “After May 1, 2004 Feewill be $550.00 Trust Fund Contribulion, Di Added to Fees
. - Er o " ; L. .
-0, - - ©+ -« -~ JOFFICERS AND DIRECTORS s K - ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11
me < - | P LR O pelete TE Cfchange [ Addition
NAME HARRIS, ANGELA J NAME
STREETADDRESS | 4224 ORTEGA FOREST DRIVE SEETALIFESS | 1830 Avondale Circle
eiry-St-21P JACKSONVILLE, FL 32210 Giy-st-2p Jacksonyville FL 32208
TITLE s O patete TITLE [} change [ Addition
NAME GREER, WILLIAM NAME
STREETADDRESS | 4224 ORTEGA FOREST DRIVE smeeraoress | 1830 Avondale Circle
crv-s-7P | JACKSONVILLE, FL 32210 CHTY-ST- 2P Jacksonville, FL 32205
TILE L] Delete TITLE [J Change [ Addition
NAME | . - . NAME . . —r
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-ZIP
TITLE O pelete TITE O crange [ Addition
NAME NAME  r
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP -
TILE 1 pelete e O chenge [ Addition
NAME ) NAME
SIREET ADDRESS | - STREET ADDRESS
-omv-seze - | - .- : P LR o
BN (71 S O patele me Uy : ’ ’ ; co [ Change [ Addition
MME- < et . NAME el - e, :
STREET ADDRESS Ceb o : STREET ADDRESS Cal
COeSTEP | L e _CIV-ST-7P ~ o . . -

12. | hereby certiz 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 on this report or supplemental report is trus and 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 empowered 1o execute this repaort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ii:eejwered‘
1
————m
SIGNATURE: el T SFr =S

< SIGNATHRE AND TYPED OR PRINTED NAME &F SIGNING OFACER OR DIRECTOR Date Daylime Phona #

4



