FILED
2 PO ANNUAL REPORT "0 Feb 09, 2006 8:00 am

DOCUMENT # P05000025154 Secretary of State
1. Emity Namg _ _ of¢ ¢ o
BITTEREND CORPORATION (02-09-2006 90043 018 150.00
Principal Place ol Business Mailing Address
148 IUPITER KEY ROAD 148 WPITER KEY ROAD
JUPITER, FL 33477 JUPTER, FL 33477
: LR RRC R R RRERIND
2. Principal Place ol Business 3. Mailing Address } I | ‘
Suite, Apt. #, elc. Suita, Apl. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number [Applied For
)| Nat Applicable
Zp Gountry Zp Country 5. Centificate of Starus Dosied [ zg;fwmm
6. Name and Address of Curment Registered Agent 7. Nams and Address of New Registered Agent
Name
GRIMES, ERIC J
148 JUPITER KEY ROAD Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL I Zip Code

B. The above named entjly submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

e 2 L 31¢/ob

1:&. :;- Sigrature, typid or pringsd neme of registernd sgent and Kt if spplicabie. (NOTE: Ragisiared AQant aignature racuired whan rainstting)
s 9. Election Campaign Financing $5.00 May 8o
272, FILE NOWI! FEE IS $150.00 May
¢ After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 0 AcdedioFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE P O Dekte TME O ctange [ Addition
NAME GRIMES, ERIC J NAME
SIREET ADDRESS | 148 JUPITER KEY ROAD STREET ADDRESS
GTY-S1-21P JUPITER, FL 33477 CiY-S5T-71P
THLE v [ belets TmE OcCrange T Addition
NAME KRUPA, DIANA L NAME
STREET ADDRESS | 148 JUPITER KEY ROAD STREET ADORESS
Oy -ST1-2P JUPITER, FL 33477 Cimy-ST-2P
TIME (], TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-DP CiTy-57-2p
TE [ peleta TILE [ change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CaTY-ST-21P CITY-S1-2IP
TTLE [ belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cre-51-2p CITY-ST-2IP
TME O petete TME O Change [ Addition
NAME } NAME
cisitap o ) : COFY-ST-11P

12. | hereby certify that the information supplied with this {i gm dees not quelily for the exemptions contained in Chapter 119, Plorida Statutes, | turther centify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal offect as if made undaer oath; that | am an officer or director
of the corporation or the receiver or rustee 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 w:lh an rea; with all cther like empowerad.
A4 ot

SIGNATURE: ,
mmmmmmoﬁmmmm Dete Darytams Phane §




