FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000123712 02-25-2005 90147 Q40 ***]158.75
1. Enlity Name

BUSINESS INFORMATION TECHNOLOGY SERVICES,
INC.

Principal Placa of Business Mailing Address q U U ‘ 'J ‘l 1 ‘l‘ .

873 WEST BAY DRIVE #205 873 WEST BAY DRIVE #205 . -

LARGO, FL 33770 LARGO, FL 33770 .

L T R R TR
3705 _SaaLE HAmvod O Y0dS CATTILEMENRD,

Suite, Apt. #, atc. Suite, Apt. #, etc. \ L\_'7 02232005 Chg-P - CR2E034 (10/03)

Feb 25, 2005 8:00 am

4. FE! Number Applied For

City & State City & Siate
S rasoka Sayrasota 61-1418500 Not Aicatie

—— —— "4 Name and Address of Current Registered Agent et : —=—7~Name end ‘Address of New Registered Agent——==—"=t.

Zi Count o Zip Counu . . 8.75 addii
P _F' L %)t{ a \-‘0 ! _F(_ 5?_){ 9\23 5. Cerlilicate of Status Desired Eee qul.:\i;d(;tlonal

Name
LYTHGOE, MARK

1018 19TH ST SW Street Addrass (P.O. Box Number is Not Acceptable)

LARGO, FL 33770 LS EAGLE HAMMOCK Dﬁ

v SARASSTA FL | 24240

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obiigaﬂor%gentw_ —
. ) ’Z_/L L/J—J

SIGNATURE
Signatre, typed or panted name of registered agert and e if appicable, (HHOTE: Registerad Ageni signature requirad when renstaing) CATE
FILE NOWY! FEE IS $150.00 9. Election Camp‘aign ﬁnancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund (zqnmbuuon. Added 1o Fees
10. QOFFICERS AND DIRECTORS -.,l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delege THILE 4 M{)\ Q,V_ l_\/ m 6 6 [l Change [ Addiion
NAME LYTHGOE, MARK NAME : :
STREET ADORESS | 873 WEST BAY DRIVE #205 sweeranoness | D 70O E AGLE H'AMMOCE, DL
oIv-§T-2° | LARGO, FL 33770 CITY-ST-21P SAPAED TA ARG o o
TITLE S A Delete TIILE oy (A thange [ Addition
NAME ARVIDSSON, ANNA - AN A Ly Qo0& D
STREETADDRESS | 1018 19TH ST SW smeamoress | D70 S EAGLE HAMmmock DI
crv-st-z¢ | LARGO, FL 33770 eimy-§1-21P SARASOTA., L DR o
T _ . Opewe me i Ol Crange [ Adicion
o . = Rt -~k . e
STREET ADDAESS _§ STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE [ Delete TINLE . [J Change  [J Addifion
NAME . NAME . :
STREET ADDAESS ' STREET ADDRESS
CITY-§1-2P CITY-S1-2P
TITLE O petete TMLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CiY-SI-2P CIFY-S1-2P
TITLE O oelete TMLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby cerify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed. or on an altachment with an addrass, with all other like emgowerad.

SIGNATURE: _ — _—2 —— 2./ 11l 00 Su/f N WP

SIGNATURE AND TYPEQ'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daryterss Prone #




