FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N94000003527 02:21-2005 90076 020 ™61 23
1. Entity Namg
BIT O' HEAVEN PARK, INC.
Principal Place of Business Mailing Address p
73 E. BRADLEY 5T, 73 E. BRADLEY ST. 2 0 0 1 3 9 8 1
#12 ) #12 .
DESTIN, FL 32550 US DESTIN, FL 32550 US
s TR v IRV
Suite, Apt. #, alc. Suite, Apt. #, alc. 02412005 Chg-NP CR2E037 (10/03)
City & State ! City & State 4. FEI Number Applied For
59-3260087 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additianal
_ ee Required

6. Name and Adaress of Current Registered Agent 7. Name and Address of New Registered Agent’

Name
GREEN, WILLIAM H
22 EAST BALDWIN AVE, : Street Address {(P.O. Box Number is Not Accaptable)
DEFUNIAK SPRINGS, FL 32433

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typad or printed name of registered agent and litle if applicable. {NQTE: Registersd Agent signaiure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ] Added 1o Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PVST X Delete TITLE ¥ [ change (X Addition
NANE DEBRUYN, REVA NAME Michae! Modey
STREET ADDRESS | 73 EAST BRADLEY ST. #6 STREET ADDAESS \c)\,, Mol e
on-st-zF | MIRAMAR BEACH, FL 32550 CITY -ST-7IP \M AL 209
e D XY Oelte TNE O Chenge  1X] Additon
NAME WIPF, FERN NAME ’Robwf T Rdowady th
STREET ADDRESS | 73 E. BRADLEY ST., 10 STREET ADDRESS | (DG oA AD Lvep MY
om-s-zP | DESTIN, FL 32550 ov-st20 | Deghn L 32550
TLE O oelete TITLE 5}‘1"’*\ OJ cange X Acgition
NAME S - NAME Tl THhd - e S
STREET ADDRESS STREET ADDRESS | VS \—%«Jr\gi\ n \"JW“
CITY-ST-2IP Ciry-5T-2IP S— Louis MO PRk
e O Detete TLE ] O] Change [ Addition
NAME NAME Ko.n\ Nuchaison
STREET ADDRESS sweeraomiess | (23 Soovhern Shoes Dr.
CITY-5T-2P CITY-ST-2P /qcksuaq A 36333
TLE O Delee TITLE [ Change ﬂkﬂditiun
NAME NAME : 'Do.nw\ ' nieal
SIREET ADDRESS streeTaoeEss RO W, “Brod Yoy Stveer Lok 9
Y-S 2P CiTY-ST-2P eshin FL 22S50
TME [ Delete TIMLE [ Crange {7 Addition
NAME . NAME '
STREET ADORESS . STREET ADDAESS
CITY-$1-ZiP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filin g does not gqualily for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on 1his report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute This report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

c¢hanged, or on an attachme ith an address, with all other like ampowered.
SIGNATURE: &w— @@a S RT N WY 4 Do J14-90a- 1459

crﬁruns &‘u TYPED OR PRINTED'NAME OF BGNING urncsa OR DIRECTOR Date Dayume Phone #




