FILED

2005 FOR PROFIT CORPORATION Mar 16. 2005 08:00 AM
, :

ANNUAL REPORT

~ -Secretary of State
DOCUMENT # 258402 - ry
1. Enlity Nama _ o
BI-RITE COMPANY, INC.
~_P'nncipal Place of Business = | T M;ailingi Adt.*;réss - - 7
KIME LEA SLATTON o KIME LEA SLATTON
6608 ADAMO DRIVE i ~BBDB ADAMO DRIVE
e TR
01192005 No Chg-P CR2E034 (16/03}
Do NOT WRITE IN TH!S SPACE 4. FEI Numbor Applied For _
59-0998202 Not Applicable |
5. Certificate of Status Dasirad §8'75 Adcitional
‘ee Required

5. Neme and 7Adcilre7§s, of Current [iegistered Agent

5508 ADAMO DR |~ o . DO NOT WRITE
TAMPA, FL 33619 _— Lz IN THIS SPACE

"a".' Tha abovie named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE — I . . .
Signadure. tyoen of prinied name of registered agent and Wle T applicaole (NOTE Repislercd Agent sigrature required when ralnsialing) DATE
9. Election Carmpaign Financing $5.00 may Be o~
FEE IS $150.00 Ay
Aﬂur:’:lrfy’!l?‘;i:%S Fee w;?! he $550.00 Trust Fund Contribution 0 Addedto Fees / D 8" 75
[ 1o OFFIGERS AND DIRECTORS I
LI B
HAML SLATTON, LOIS
STREET ADORESS | 11201 KNIGHTS GRIFFEN
:l:;m AP ::ENOTOSASSA. FL e 7 , {U{fﬁﬂﬂﬂgﬂ 4508
. R [ - )

HAME S]_ATTON' K;ME L DE- 1EIA’IJ~...' SDBIB Dlg lgen {5

SIREET ADDRESS | 11206 LAKE SASSA DRIVE
city SI AP THONOTOSAESA, FL 335927
i VT
MAMC BEVILLE, TERRY
SIRELTAODACSS | 213 KINGS WAY DR
LY 81 4P TEMPLE TERRACE, FL ) DO NOT WRlTE

HHILE VD - - IN THIS SPACE

HARE MCCORMICK, KAREN
STREE] ADDRESS | 2118 MARJORY .
LIy .St 2P TAMPA, FL 33606

31LE P

HAME GAZZO, JOSEPH F I i .
SHitk ADORESS | 2807 QLD BAYSHORE WAY

Gty §1- 4P TAMPA, FL 33611

113 vD

NARE: SLATTON, JAMES W

SIELI ABDRESS | 6608 ADAMO DR ) .

oy 57 P TAMPA, FL 33619 -

12. | hereby certily that the information supplied wil s filing doss ngvGualify J7 the exdypnicg stated in Section 119.07{3)i), Floriga Statutes. | further certify that the Information
indicated on this report arsupplemental reparfis Irue and accurgfe and it my sigrijure shll have the same legal effect as if mada under oath; that | am an officer or direcior
ul lhe corparation or the receiver or trusles’empowered 10 execule this repbrt as refiylrad by Lhapter 807, Florida Statutes; and that my rla?appears in Black 10 or Block 11 if

g | 5
'7_/(2}((0 B3 L23-I4¢

changed, or on an attachment with an afldresg
0 e
R
smm’uﬂ’c\mn TYPECYOR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dale Daphine Phone ¥

SIGNATURE: ;




