2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s31728

1. Entity Name
BEARWORKS, INC.

Frincipal Place of Business

4012 CORRIENTES CT §
JACKSONVILLE FL 32217

Malfing Addrass
P.Q. BOX 57384

JACKSONVILLE FL 82241-7384

2, Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

LI

. FILED |
Feb 02, 2005 08:00 AM
Secretary of State

i

il

|

N

STINSON, HOLLY H
4012 CORRIENTES CT S
JACKSONVILLE FL 32217

Sulte, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | | Applied For
, 59-3066711 [Not Appliest-
Zp Country Zip Country 5. Cerficate of Status Desirod [ $8.75 acditionat
_ ~ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. B\:—wx Number is Mot Accepiable)

City

FLl Zip Code

the obligatons of ragistered agent.

SIGNATURE

8. The above named entity submits Enis staternent for the purpese of changing its registered office of registered agent, or both, in the Stats of Florida. | am familiar with, and accey

Signaiure, typad or prnted nama of registered agant and wls  appicatla

{NCTE Regrsteted Agen! sigralure raquired whan semstehing)

DATE

. -
FILE NOWI FEE !§ $150.00 9. Election Campaign Financing  $5.00 maye-

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Acded ta Fees

Make Check Payable to Florida Department of State |

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

THLF P 3 pelele 53103 [Jthange A

NAME STINSON, HOLLY H HAME M lf}!}Bﬂi}? 8185

SIRFFT ADDRESS | 4012 CORRIENTES CT § GREET ADDRESS 127027 5”@3 25004 150,00

CHY-ST-2p JACKSOMNVILLE FL 32217 i Y- 38 P )

it O oeete 3 [T Change [ Adiic

HAME NAKE

SIRIT ADDRESS STREET ADDRESS

CHy-ST-29 GITY- -7 -

n L Delete et Elchange [ &t

NAME NAME

STRFET ADDRESS STREET ADDRESS

ClY-ST.2F Qrv-ST.p

L 1 Defete T [Clchange ] Adidiin

NAME NAME

TIRET ADDRESS STREFT ADDRESS

Y- §h-dIb CHY-§1-27

i T Delete LE O Change [ aid

NAME HAME

STREET ADDRESS STRIEY ADDRESS

CITE-ST- 219 CITY-ST- 7P

T 3 Delete e [ Change [ Aridin

NAME NAME

STRFFT ANDRESS STRFFI ADDRESS

oY S1-2P HY-ST. 2P

of the corporation ot the recel
changed, or en an attachm

,a”ou.d

ith an addrass, with all other like empowared.

SIGNATURE:

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)D), Florlda g{atutes | further certify that the information
indicated o this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r of trusiee empowered to exacute this repart as required by Chapter 607, Florida Stabutes; and that my name appears in Block 10 or Biock 11§

SIGMATURE AND TYFED OR PRINTED NIME OF SIGNING OFFICER OR IRECTGR



