FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU M ENT # P99000083850 04-21-2004 90012 044 ***150.00
1. Entity Name
BEARS SHINE, INC.
Principal Place of Businass Mailing Address
7005 SHENANDOQAH CT. 7005 SHENANDOAH CT.
TAMPA, FL 33615 TAMPA, FL 33615 . 54 03 ?4 5?
s v VA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3599630 Not Applicable
Zi Country ap Country 5. Certificate of Status Desired O fese'gesq l.:g:;tional
6. Name alfld Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

[ ——— [ERS— —— —————""[~Name [ ———— - - —

HSIUNG, JOHN J .
7005 SHENANDOAH CT. . Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City FL | Zip Code

{NOTE: Registered Agent signature requited whan reinstating)
L] B “r

ol . R S ) 5 el R L B o . d o * ;!,-{'. ' . H3 ..
2 FILE NOWIN' FEE.IS $150.00 .. | 2 Flection Campaign Financing _*1%% $5,00 MayBe'¥ | '+ -
.+ After May 1, 2004 Fee will be $550.00 Trust Fund Contributiuf} . O Addad to Fees
< A P |
10. i OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change  [] Addition
NAME™ =~ - ‘HSIUNG, JOHN J- - NAME - - B - S e e
STREET ADORESS [ 7005 SHENANDOAH CT. STREET ADDRESS
CITY-$7-2IP TAMPA, FL 33615 CITY-§T-2P
TITLE O pelete TITLE - [Ochange  [3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIME [T pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS . S _ STREET ADDRESS e, S
CITY-ST-2IP CITY-ST-7iP )
TE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY- 5T-2P . R CITY-ST-2P
TITLE . 3 pelete TMLE [ Change
NAME™ = ° o] s - R - HAME - fee- R S -
STREEFADDRESS | -~ -~ 7 - - = — STREFT ADDRESS - [~ = =+~ e N e
[V 2 ] VTR PO + . CCITY-ST-2P . -

12. | haréby 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 on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of direcior
" ‘of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,qropana.-ga nt with g agdress, wit ther like empowered: & - « - ~ = _ . . B }
SIGNATURE ) L §38e354))

OR PRINTED NAME OF SIGRING OFFICER GA DIRECTOR M4 Dfa Daytime Phone #




