2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 04, 2005 8:00 am

DOCUMENT # P04000083210 Secretary of State
1. Enfity N
DINO BITE, INC. 05-04-2005 90140 011 ***150.00
Principal Place of Business Mailing Address
PO BOX 3 ‘ , POBOX3
TANGERINE, FL 32777 - - - R TANGERINE, FL- 32777 - . D ST R
e el ||
Suite, Apt. ¥, ete. Suite, Apt. #, efc 04152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEi Number Applied For
A0-\WQ0 555 Not Apglicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] gga'gesq::g:;"o"a'
- — 6. Name and Address of Cuirent Registored Agent 7. -Name and -Address of New Registered Agent
Name
BROWN, OCA Bimon , Oca.
2508 SPRING HARBOR CIR #9 Street Address (P.0. Box Numbe‘r 5 Not Acceplable)
MOUNT DORA, FL 32757 £05_Claaxue

“ Lake MPred FL | “%%500

8. The above named entity submuls this statement for the purpose of changing ns registered office or registered agent, ot both, in the State of Flotda. 1 am familiar with, and accept
the obligaticns of registered agent

SIGNATURE %\/\ J-le-05

Sgratlura typred or proted name of mgrsiered agenl and l-&)pn:mmo IROTE Regisieroo Agent sigiature mquired when reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution . Added to Fees
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE e/ [ pelete TITLE [ Change ] Additien
NAME BROWN, OCA HAME
STREET ADDRESS | PO BOX 3 STAEET ADDRESS
CITY-5T-21P TANGERINE, FL 32777 CITY-5T-2IP
TLE B [] oesere TLE [J Change [ Additon
NAME Zille, Brodn NAME
STREETADDRESS | PO ToOK. 252 STREET ADDRAESS
CIFY-ST-2P We Dyl A 20253 CITY-ST-2P
LE [ Deleie THLE [ Change  [] Additian
HAME HAME
STREET £9DRESS STREES ADDRESS
CITY-5T-3P CITY-55-2P
TI7LE [ Delete TILE Clchange [ Addihon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2i7 ] CIFY-ST-2P
TITLE ] T [ gelee TILE : : N O Change [ Addion
HAME ' ’ Co HAME free t -t
STREET ADDRESS T st " STREET ADDRESS : .
CITY-5T-7P ) . o CITY-ST-2iP
TiTE . i T T Detete TTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-5T-2IP

12. 1 hereby ceitily that the information supplied with 1his filing does not gualily for the exemption staled in Section 119.07(3)(n), Florida Stawtes | furiher certify thal the nformation
indicatad on this report or supplemental report is trug and accurale and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation o the receiver of lrustee empowered 1o execute this reporl as requared by Chapter 807, Forda Stalutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address. with afl other like empowered

———

SIGNATURE:.

FICER OR DIRECTOR




