FILED

2005 FOR PROFIT CORPORATION ‘ ADr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000095421 ecretary of State
1. Entity Name 04-18-2005 90265 035 ***158.75
BITES, INC.
Principal Place of Business Mailing Address
1710 E. IRLO'BRONSON HIGHWAY 1700 E. IRLO BRONSON HIGHWAY o -
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
2 S s v A AR R
Suite, Apl. #, efc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & Stata FEI Nu ber Applied For
ﬂi 35772, Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired Mi—:ﬁsq‘ﬁ?:drﬂom]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemnt

MName

ROBERTSON, CHARLES B

5190 HARKLEY RUNYAN ROAD Street Address (P.O. Box Number is Not Acceplable)
ST. CLOUD, FL 34771

City FL | Zip Code

B. The above named entity 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
ihe obligations of registered agent.

SIGNATURE
Signanam, typed of printed name of regi Bgent ang s i (NOTE: Registered Agert sigrature required when reinctating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddadtoFess
10. . - QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delate TMLE - Clchange [ Addition
NAME ROBERTSON, JUDITH A NAME
STREET ADDRESS | P.O. BOX 70031 STREET ADDRESS
GiTY-ST-2P ST. CLOUD, FL 347700031 CITY-5T- 2
TME sD [ Delete TILE O Change [ Addition
NAME ROBERTSON, CHARLES B NAME
STREET ADBRESS | P.O. BOX 70031 STREET ADDRESS
GTY-ST-2P ST. CLOUD, FL 347700031 CITY-S1-20
TMLE O Dette Lt [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TME [ Detete TLE O Change 7] Addition
MAME ’ HAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ pelate e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2F CITY-ST- 2P
TILE [ Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDGRESS
CiTY-ST-2P CITY-ST-2P

12, | hereby certify that the information supplied with this fi I:ng does not qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp1ememal repgy [s tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatmn or the re or o to execme this repon as required by Chapter 607, Florida Slatutayat my name appears in Block 10 or Block 11 if

S o [ (37893453

OMgg,g »@BB’LYFOP

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNNG OFRCER OR (RRECTOR Dzylchh:n!l

/




