2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P26000083601

1. Entity M © ™

BIT BY BIT FARM INC.

Principal Place of Business

2454 "E” STRRET R °9
LOXAHATCHEE FL 33470

Mailing Address

2454 "E” STREET
LOXAHATCHEE FL 33470

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90049 016 ***150.00

19013035

NI

kA

2. Principal Place of Business 3. Mailing Address “ll" I” ||m ||w
Suite, Apt. #. ete. Sute. Apt. #.¢lc. b MOORE "CR2E034 (11/03)
245y ¢ Loa
City & State City & State 4. FEf Number . Applied For
65-0701388 s Not Applicable
Z Cauntry ap Country 5. Certificate of Status Desired O ?i'ggq!ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JE— —-CLARK’-EOIS_ mm o e v mdie = = 3 T e Tt = s = - -_———— e o - - . . [ -
Q. i |
2454 “E* RD Strest Aqdress (P.O. Box Number |s.Nol Acceptable) )
LOXAHATCHEE FL 33470 '
City FL Zip Coce -

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille if apphcable.

(NOTE: Registered Agent signaturs reguesd when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TLE © D ' : C1 Delete TITLE ’ [Jchange ] Addition
NAME CLARK, LOIS ' NAME

STREET ADDRESS | 2454 E RQAD STREET ADDRESS

CITY-ST-2IF LOXAHATCHEE FL 3347¢ CHY-S1-21P

TITLE 7 Delete TILE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZiP

Tme J Delete TITLE Cichange (7 Addition
NAME NAME

STRETADDRESS [~ ©, T T - - STREETADDRESS™ | ™" T : I T
CITY-ST-7IP CITY-ST-2IP _

TTLE 3 pelete TITLE [1GChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

TiTLE {3 Belete TLE [ ehange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

ThLE [ pelete TME [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2F CITY-ST-2IP

indicatéd on this report or supplemental report is true an

changed, or on an attachment with an address, with all other li

SIGNATURE: _ e .

powered.

L\O\‘S L, Clark

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2-16~20by  Cef<T9LTSOl

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




