2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

3. Eniy Name Secretary of State
JiM BITTER, INC.
Principal Place of Business . ' Maging Address
35428 CRESCENT DR 35428 CRESCENT DR
FRUITLAND PARK FL 34731 FRUITLAND PARK F1. 34731
T T MNP A
Suite, Apt. #, elc. Sutte, Apt §. etc, MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Nurmnber - Apﬂbed_ For
£3-3193754 Not Applicable
Zp Countyy Zp . Gouniry 5. Certificate of Status Desred | geae'gggidém“a}
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Namea
gISZEBRé Eg\slg\éi-r DR Strest Address (P.0. Bax Number is Not Acceptable)
FRUITLAND PARK FL 34731
City FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office o7 registered agent, or both, in the State of Flonda. | am familiar with, ang accept
the obiigalions of registeres agent.

s;sNAmRE%%LMQ/\J RoA MB O VI Secin ’Dk/m;? 3/0 4

Signaturg wpes of portcd name of 1egsiciog agont and titke ¥ apphoable {NOTE Repstiered Agend sipnalee requred whon remlmmn)’ [y

FILE NOw!it FEE i‘S $150.00 9. Election Campaign Financin

After May 1, 2004 Fee will be $550.80 Trust Fund C:nu?buﬁom S O fgj;%?oﬂzisse
Make Check Payable to Flerida Department of State
0. OFFICERS AND DIRECTORS N i ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRE D 3 Defese THLE [ Change [ Addition
NAME BITTER, ERVIN J NAME U{_‘@ EDE
STREET ADDRESS | 35428 CRESCENT DR STRECT ADDRESS {1,785 Kegglzgé%?&_m? 150,00
CiTY-ST- 2 FRUITLAND PARK FL 34731 QTY-57. 2P
e D [T oelete ni [ Change ] Addition
NaME BITTER, RITA M NANE
SYREET ADDRESS | 35428 CRESCENT DR STREET ADDRESS
GiTy-ST- 2P FRUHTLAND PARK FL 34731 CITY-ST-ZF
TLE [ oelete TALE G Change [ Addition
MAME HARE
STAEET ADDRESS STRECT ADORESS
CITY-5T-782 CiTy-SF 2P
TIE [ Delee THLE [ ohange [ Addition
MAME PAME
STREET ADDRESS STREET ADDRESS
ciry-51-2iP CITY-57- 2P
TRLE 7 oelete THLE [3 Ghange ] Additicn
MAME RARE
STREET ADORESS STREET ADORESS
CRY-ST- 2P CITY-S$3- 3P
TILE [ oetete TifLE [ change 11 Addition
NAME BAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- P

12. | hereby certily that the information supplied with this ﬁiing does not gualify for the exermption stated in Saction 119.0T(3XD, Fiarida Statules.  further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or direcior
cf the corporation or the receiver or trustee empowesred 10 execute thus report as required by Chapter §07, Florida Slatutes, and that my name apoears in Biock 10 or Black 1 i
changed, or on an atachment with an address, with all other like empowered, _._3 K ==

SIGNATURE: 1Mo, ®atAa M. Birres ;/2?/0(128?%?

AND TYPED OF PAINTED N, OF SICNING OFFICES OB DRECTOR oo Mawmme Bhane b




