FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000118313

1. Entity Name
A BIT OF THIS & THAT, INC.

Principal Place of Business

102 BAYBERRY RD.

Mailing Address
102 BAYBERRY RD.

ecretary of State

04-28-2004 90224 010 ***150.00

14010482

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US -
R TR LA AR
Suite, Apl. #, etc. Suite, Apt. #, efc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number ' Applied For
e - - —~ Lo - oFtg v Not Applicable
Zip Country zip Country 5. Centificate of Status Desired i} ?g:?qmmm{
8. Name and Addresa of Current Registered Agemt 7. Name and Address ot New Registered Agent
Name
MOODY, ELIZABETH
102 BAYBERRY RD. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL. 32714
City FL Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, e ?ﬁ%mmmwmwmww.

{NOTE: Registared Agent Signaturd recuirsd when reinstating)

)

et
FILE NOW{l: FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. i~ :  OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE | PVP ! O velete TME [ cCrange ] Addition
NAME MOODY, ELIZABETH NAME

STREET ADORESS | 102 BAYBERRY RD. STREET ADDRESS

env-se-20 | ALTAMONTE SPRINGS, FL 32714 CiTY-5T-2P

TME T [ petete TME [IcChange  [J Addition
NANE o RAME

STREEF AJDRESS . STREET ADDRESS

CITY-ST-2IP : CIvY-57-2P

e s [ pelete TME [JCrange [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2P

TMLE 7 Deleta TIMLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CImy-ST-2P

TME [ pelete TME O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-BP CITY-5T-21P

TmE 7 Delate TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P cmy-S1-ar

12. | hereby certi

that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an attach

SIGNATURE:

with an address, with all ofier like empowered.

W%Zm}l o

DaylEme Phona #




