2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # p00000054770 Apl’ 27, 2005 08:00 AM
1. Entty Name Secretary of State
BIZZARO, INC.
Principal Place of Business — Mailing Address i
5120 -F E. ADAMO DR 5120 -F E. ADAMO DR .
U
2. Principal Place of Business _ - ] 3. Mailing Address ’
Suite, Apt. #, ete. — .| SulteApt# et 1st MOORE CR2E034 ({10/04)
City & State o T City & State ’ 4, FEI Number Applied For
_ ] 65-1015540 Not Applicable
ap Country Zip Country b. Certificate of Status Desired | f_"i gescﬂﬁiﬂt“’na'
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T i T Naime ’
g!szngSR?AmﬁI&?Br% Street Address (P .G, Box Number is Not Acceptable)
SARASOTA FL 34231 -
City FL Zip Code

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

SIGNATURE — - =
Sigralure, typad of prnted name of registerad agent and tifls i Eplicable [NCITE Registerad Agant signatura raquired when reinstatingy N DATE

FILE NOW!!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Electicn Campaign Financing $5.00 may Be
Trust Fund Cantribution 1 Added to Fees

16. T GFFICERS AND DIRECTORS | KIB ADDMONS/CHANGES TO OFFICERS AND DIRECTORS M 11

I P B ' ' ) O Detete TE Dochange  [] Additon
NAME BIZZARD, RICHARD MAME

STRECT ADDRESS | 6520 § TAMIAMI TRAIL STREET ADDRESS

Y- ST. 2P SARASOTA FL 34231 CHY-ST-2P

TILE T T [ Delete W Tlchange ] Addition
NAME NAME ! IﬁUUUU 136E]

STREET ADDRESS STREET ADCRESS D4 fﬂ"’:-f Jl 3067 150,80

CiIY 7.2 oY 512

L T ) 3 Delels i [Jchange [ Addition
MANE NARE

STREFT AFNACSS Sinrer ALTRESS

CITY-ST-ZiP Y -51- 4

TLE o ' I Delete ~ f§ f O chenge (] Addition
RAME NANE

STREET ADDRESS SIHEET AGDRLSS

civy-Si-2IF CITY-SI- P

niLe S T O Deiete fine o ' [T change [ Addition
NAML NAKE

STRECT ADDRESS SIREET ADORESS

CITY-S1. 2P CIlY-S1- 2P

TIE [T Delete e [Jchange [ Addition
NAME NAME

STRIET ACCORESS STREET ADDRESS

Ciry-St-71p ClY-S 2P J

12 | hareby certify that the information suppiied with this filngdpes not qualify for [ exemption stated in Section 118,07(3)7), Florida Statutes. ! further certify that the informaton
indicated on this report or supplemental report is true apd gcurate and fny Signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver jsfeport as rdquired by Chapter 607, Florida Statutes; and that my name appears in Block G or Bleck 11 if

changed, or an an attachment owvered ﬂ (/A ue y/' 5 2 W Yy /é%g’

SIGNATURE:
GFFICER OR DIREGTOR o, RQavemgRoonaé f o,y o,




