2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # voz77s  + - Apr 21, 2005 08:00 AM
1. Entiy Name : Secretary of State
BITNER-POFF AND COMPANY, INC.
Principal Place of Business o I_\A_"aiﬁng Address -
5780 VANDERIPE RD 5780 VANDERIPE RD
SARASOTA FL 34241 SARASOTA FL 34241

Suite, Apt. #, etc. = - Suite, Apt #, etc, 15t MOORE CR2E034 (10/04)

City & State T - City & State - 4. FEINumber | [Applied Fer

- _ 65‘03181 94 NO't Applica.bl'e
Zip Country ap LCountry 5. Certificate of Status Desired O $8.75 adaitionar
Fee Required
6. Namg and Address of Cul’ﬂil"lf Hegi:s‘tea_*ed Agent ] I 7. Name 'ﬁnq Address of New Registerad Agent

= i - — 7 = Name
POFF, DEBORAH K.

5780 VANDERIPE RD Street Address (P.0. Box Number is Not Acceptable}
SARASOTA FL 34241 - ’

City FL Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. ” B .

SIGNATURE o e .
Sgnalure, typad o printed namd of registersd agen and tifa  apalicable TNOTE Rughiatd Ageni sgnatuns roquined when revistating} DRTE
T————— o e T o - =
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fen Will Be $550.00 Trust Fund Contribution. []  Added fo Fees

Make Chack Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS o 1, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
Y " (PD Y - T Detete Tt ' ' [JChange ] Addition
NAME POFF, DEBORAH K, ) Nl
SIREEN ADDRESS (5780 VANDERIPE RD SIRLEEADGRESS
ore-ST-IP [SARASOTA FL 34241 AN
TE 87D T o . T Delets B RLL - _ O Change [ Acdition
Kawt CLARK, VALARIE A Wit - HGOE0EATeR
SIREFT ADDAESS {5780 VANDERIPE RD STRE1 T ADDRESS 4721 A05-80054-022 150.00
GirY. 1P SARASOTA FL 34241 Cilp-st- e
e ) ) T oetete = § s [Jchange [ Addition
NAME nAR
STREET ADDRESS STREET ALDRESS
Ciy-&1-71P CiTy-51 AP
e T - 0 Belete ~TmE [ change [ Addition
RAME - NAMT
SIREET ADDRESS S IEE L ADDRESS
OHY-S$Y- 2P LEY-5T 7P
% _ = Tigee  J nir h CTChange [ Addition
NANE ’ NAMIE
SIREET ADDRESS STHIF T AIORESS
oy SR Iy SI- 7P
it " Delete 1M [JChange [ Adsition
NAME NANE
SIRET ADDRESS ' SIREFT ATDRESS
Y- ST- 2 Oy 51 28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the information
indicated on thi's report of supplemental report is true and accurate and that ny signature shall have the same legal effect as i made undsr oath, that | am an officer or director
af the cerporation or the receiver or rusige empowered to execula thisgepton as reauired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changad, or on an atachment with an agdress, wi i other )i wilred.
SIGNATURE: R AR L
TED NAME OF sgrha OFFICER OR DIRECTOR Dae Daiytima Phorio 4

SIGNATURE AND TYPED §ﬁ=




