2005 FOR PROFIT CORPORATION

ANNUAL REPORF(AH) | FILED
DOCUMENT # P93000042502 5k Jan 24, 2005 08:00 AM

1. Entity Name
Y Secretary of State
JIM BITTER, iNC.
Principal Place of Business - o Mailing Address ;
35428 CRESCENT DR 35428 CRESCENT DR
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
Suite, Apt #, efc. T ) " Suite, Apt ¥, elc. ’ T 15t MOORE CR'2E034 (10’04)
City & State City &State 4. FEI Number ) Applied For
59-3183754 ’__ Not Applicals!
Zip Country Zip —l Country | 5. Certificaie of Status Desied [ gese.;esq ﬁggﬁanan'
6. Name and Address of Current Registered Agent D 7. Name and Addrass of New Registered Agent -
T S Name o
E‘EEEESR(’:EE\SI@IEJNT DR Street Address (P.0. Box Number is Not Acceptable) : N -
FRUITLAND PARK FL 34731 —
City T FL | @rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 amn familiar with, and acce;
the obligations of registered agent. ,

SIGNATURE _ — - — e . — .
Signalug, typed of prmtad name of agrsterad agent end lite if applicable {NCTE Regsiared Agant sigratue required when einstating) - DATE et
g EELAC R R T L TR T B i = - - = -
"t
FILE NOW!!! FEE i§ $150.00 . 9, Election Campaign Financing $5 00 may P

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payablie to Florida Department of State )
10. QFFICERS AND DIRECTORS o 11, o ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN {1t
it D T oelete T O3 Change ™ [ Ao
NAME BITTER, ERVIN J NAME T -
STRIET ADORESS | 35428 CRESCENT DR “TREFT ADDRESS o fggggggél%?BEBBUE 150, Dﬂ
cnv-st 2w |FRUITLAND PARK FL 34731 e -ST gtk 7
HiLE D - O Deiéte TiTEE ) O Change D A i
NAME BITTER, RITAM KAMF
SIFEEN ADORESS 36428 CRESCENT DR ) STRIET ADDRFSE
Chr-SF 2P FRUITLAND PARK FL 34731 oAty ST-21F
e ' Ol oglete~~~ § wite ‘ L3 change I as™
NANT NAME
STREET AGORFSS SIRFFT ADDRFSS
IY-SI-7Ip . CITe-S1- 2P
T 7 Detete e [J Change’ =~ [
NAME NAME
STRETT ADDRESS STPHFTADDRESS
Iy S7.7p eIy -§i- 2P
it - R ) Detete wmE - [ change [ ko
RAME HAME
STREFT ADDAFSS soktE] ADDRESS
iy SI-IF LITV-SE- ZIF
0T o Cioeete | wr [Tchange [
Nkt HAME
STRELT ADDRESS IKFETADDRESS
Y-St AP QY-S A

12. | hereby certify that the information supplied with this filin g does not qualify fof e exemplion stated in Section 119.07(3){), Florida Statutes 1 further cerfify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct:
of the corporation or the recelver or trustee empowered 10 exzcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1
changed, or on an attachment with an addr, wnh all other like empowered

SIGNATURE: W ‘er M Brrrer t/a»[o( 352728498

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytena Phane 4




