2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 08:00 AM

DOCUMENT # P95000031500

1. Entity Name
BITTER END PLANTATION, INC.

Secretary of State

Principal Place of Business

1814 INDUSTRIAL BLVD,
ICKSONVILLE, FL 32254 IS

Mailing Address

PO BOX 41084
SACKSONVILLE, FL 32203

DO NOT WRITE IN THIS SPACE

AT

011220086 No Chg-P CR2E034 (10/03)
4. FE} Number applied For |
58-3315654 Not Applicable
$8.75 Addional

6. Name and Address of Current Registered Agent

SPENCE, CARLTON H
1814 INDUSTRIAL BLVD
JACKSONVILLE, FL 32254

5. Cerificato of Stats Desies [ 2225 Tim

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this staterment for the purpose of changing its registere@ office or registered agent, or hath, In the State ¢f Florida. | am familiar with, and accapt

the ebligations of registerad agent.

SIGNATURE

Signature, typed or orinted name of registerea agent and Yie it applicable, [NOTE. Registersd Agent signahsa reyired whon refialng) DAYE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fees will be $550.00 Trust Fund Contribution,  _ Added to Fees
10, OFFICERS AND DIRECTOAS |
i ] B h
NAME SPENCE, CARLTONH

STRECY ADDRESS
Ciry-s1-2IP

1814 INDUSTRIAL BLVD.
JACKSONVILLE, FL 32254

TITLE

RAME

STREET ADGRESS
CiTY-87-p

TME - T

KAME
STREET ADDRESS
Gy -§7-2¢

TME

NAME

STRLET ADDRESS
Ciry-§T7-2P

e

HAME

STREET ADDRESS
CT-ST-2F

THLE

NAME

STREEY ADDRESS
QY. ST-I9

FHNROSS40
T e 3AU5-R00FT-010 150,00

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this fing daes nat quallfy for the exemption stated In Section 119207{3;{5). Florida Stétutes. | further certify that tha infarmation
indicaied on this report or supplemental report is true and accurale and that my signaturg shall have the same tegal etfect as if made uncar oath; that | am an officer or director
of the corporation or the veceiver or {rustee empowered to execute this repog as requived by Chapter 507, Florida Statutes; and that my name appears in Block {10 or Block 1€if

Cowere

charged, or o an anachmeim an address, with ai othgr i

SIGNATURE: AL

1
SIGNATURE ANG TYPED OR PRINTED NA SIGNING DFFICER OF DIRECTOR

Daylmd Pricog

M’/} 200y

oS -75-Fo R



