FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000130386 Secretary of State
1. Entity Name 02-10-2005 90045 025 ***150.00
BITDIDDLE'S, INC.
Principal Place of Business Maiting Addsess
3205 SOUTHGATE CIRCLE 3205 SOUTHGATE CIRCLE, SUITE 4 q yviblas
SARASOTA, FL 34239-5514 SARASOTA, FL 34239-5514
{
RS S AR EAEETE A AR
* Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1163615 Not Applicable
Zip Country ap Country 6. Certificate of Status Desired a gaae'gfql:dr;;hm
8. Name and Address of Currant Registared Agent 7. Namp and Address of New Reyjistered Agent

Name

“BARR;ROBERTW — — = — —_— S
3457 FAIRVIEW DR Steet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL | Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registerec agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed or prntc rame of agant and tile 1 {NOTE: Regstarsd AQSrt SiIgnaturd redured wihn 1erdiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME (I Change £ Acdition
NAME - | BARR, ROBERT W NAME
STREET ADDRESS | 3457 FAIRVIEW DR STREET ADDRESS
CITY-57-2P SARASOTA, FL 34239 CITY-ST-2P
TTLE TS [ pekere LE Clcrange ] Adeition
NAME EASTERLING BARR, JANE E HAME
STREET ADDRESS | 3457 FAIRVIEW DR STREET ADDRESS
GiTY-5T-2P SARASOTA, FL 34239 CITY-ST-2P
THLE v [ elete TRE [TcCrange [ Addition
HAME STAGNER, RICHARD T NAME
~STREET ADDAESS .| -105 N.18TH STREET ____ — m —— - . STREETADDRESS | _ _
CiY-51-2P BRADENTON, FL 34205 CIY-ST-0P - N - -
me o O Detete e Clchange [} Addiion
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CTY-ST-2P
TME T Detete TME Clcrange [ Addition
RAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2P
TME ] Detete TME Ol crarge [ Adgition
RAME RAME
STREEY ADORESS |, : STREET ADDRESS
orv-st-zp T s Ry . CNY-51-2P

12. | hereby certify that the information supplied with this mmg does not quallly for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapler 607, Florida Stetutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with alt other like empowered,

SlGNATUHE: %ﬁ@%ﬁ%ﬂgm\mmnmmn Dete Deytrne Phone #




