FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BITTORF ENTERPRISES, INC.

Principal Place of Business Mailing Address LYiVvGivivy
2379 OLD SAMSULA ROAD 1648 TAYLOR ROAD #606
CAYTONA BEACH, FL 32124 PORT ORANGE, FL 32128
R v —{ (DT
Suite, Apt. #, etc, Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7 - 37{?5’6 / Not Applicable
Zip - Country Zip Country 5. Centificate of Status Desired O ?g;gfqﬁ?ed{;ﬁonal
-~ s . BoName and Address of Current Registered Agent— -~ —  ==wi=— —+ 7-~Nameand Address of New Registered Agent- - - - -- -
Narme
JOHNSON, RONALD N ESQ.
326 SOHTH GRANDVIEW AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
Y City FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 may 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Delete TITLE [} Change [ Addition
NAME BITTORF, WILLIAM H NAME
STREET ADDRESS | 2379 OLD SAMSULA ROAD STREET ADDRESS
CITY-sT-7P = | DAYTONA BEACH, Fl. 32124 CITY-ST-2IP
TITE VD | O Detere TIRE [ Change  [J Additian
NAME BITTOBF, WILLIAM H NAME
STREET ADDRESS | 2379 QLD SAMSULA ROAD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH, FL 32124 CITY-ST-2P
Tmig STD [ Delete TITLE [ Change [ Addition
wwe  )BITTORF,MICHELEE . . .. .. NAWE. U )
STREET ADDRESS | 2379 OLD SAMSULA ROAD STREET ADDRESS
CITY-81-2IP DAYTONA BEACH, FL. 32124 _§ ciy-sT-7P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP ' CiTY-ST-21P
TITLE i [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP }

12. | hereby cenify 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 information
indicated on this report ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BiTtoe£
SIGNATURE:

! -, Vad
SIGNATURE AND TYPED OF PRINTED NAME OF FFICER OR DIRECTOR Dayfime Phone #




