0 . FILED
2005 FO%:ES;LTR%%%%‘?TRAT'ON May 02, 2005 8:00 am

Secretary of Stat
DOCUMENT # P03000118313 ry ¢
1, Entity Name 05-02-2005 90980 050 ***150.00
A BIT OF THIS & THAT, INC.
Principal Place of Business Mailing Address
102 BAYBERRY RD. 102 BAYBERRY RD.
ALTAMONTE SPRINGS, FL 32714 LS ALTAMONTE SPRINGS, FL 32714 LS 4 0 07 B 7 0 1
e e AV A0 WO
Suite, Apt. 4, etc. Sulte, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0320450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fe?;-nlesqtﬁ?ed(;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOCDY, ELIZABETH -
102 BAYBERRY RD. o Street Address {P.O. Box Number is Mot Acceptable)

ALTAMONTE SPRINGS, FL 32714

Gity FL—[ Zip Code

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

SIGNATURE
Signawire, typed of prinied nama of ragisiered agent and title d applcable. | (NOTE: Registared Agenl signaturé roquéred when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution, O  AddedtoFees
10. : OFFICERS AND DIRECTCRS. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PP : THLE Jchange [ Addition
NAME MOODY, ELIZABETH T NAME
STREET ADDRESS | 102 BAYBERRY RD. . STREET ADDAESS
CITY - ST-2P ALTAMONTE SPRINGS, FL 32714 ciry-§r1-21P
THTLE 7 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P CiTY-ST-2F
TITLE 7 etete TILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE T elete meE O Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2IP CITY-ST-2IP
TIiE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1.2iP
TIME £ Defete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07¢3)(i}. Flarida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that ! am an officer or directar
of the corporation or the receiver or Irustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and thal my name appeérs in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

C Y | ecty @mj 28, 7005 (47)339-008 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂFDJHECTDH Date © Daytime Prore x

SIGNATURE:




