2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 657394

1. Entity Name
GARY BITNER PUBLIC RELATIONS, INC.

Principal Place of Busingss

5310 NW 33RD AVE
SUIt 218
FT LAUDERDALE, FL 33309

Mailing Address

5310 NW 33RD AVE
#218
~ FTLAUDERDALE, FL 33309

s us

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90452 040 ***150.00

- AVAWVYYUY

O

& B

04282004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-1980693 Not Applicable

5. Certificate of Status Desired [} $8.75 Additional

Fee Required

"~ 6. Name and Address of Current Registered Agent—

PICKETT, DON

PICKETT MARSHALL & GLASSMAN
330 CLEMATIS ST. SUITE 201
WEST PALM BEACH, FL 33401

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and a

ccept

Signatwae, typed or printed name of registered agent and title it eppliceble.

{NOTE: Registerad Agent signature required whan rainstaling)

DATE

» 8. Election Campaign Financing

I
FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

TITLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

QFFICERS AND DIRECTORS |

PST ‘

BITNER, GARY E

890 SW 20TH STREET
BOCA RATON, FL 33486

TITLE
NAME
STREET ADDRESS
CITY-ST-2P | -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me
HAME
STREET ADDRESS .
CITY-ST-ZIP :

¥

TILE
NAME T S
STREET ADORESS
oTY-ST-ZP

TALE

HAME

STREET ADDRESS
. CITY-ST-2IP

.

of the corporation or the rec
changed, or on an attach

SIGNATURE:

ith an addr ith akother like empowered.

APRFEBITMER

12. | hereby certity that the information supplied with this filing does not quality 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowared to exacute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f27/0¢ 95417307730

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dato Daytime Phone ¥




