2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOCUMENT # P96000083601 Secretary of State
1. Entity N
ity Name 02-28-2005 90217 022 ***150,00
BIT BY BIT FARM INC.
S
Principal Place of Business Maifing Address
2454 "E” STREET 2454 "E” STREET
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 _
2484 “ £+ Road
SUiEB. ADL #, etc. Suite. Apt. #, 8iC. 1st MOORE CR2E034 (10/04)
City & State ‘ City & State ' 4. FEI Number . Applied For
65“0701 388 Not Applicable
e Gountry Zip Country 5. Cerlificate of Stafus Desired [ fi-;’fq;?:j'""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name = "~ - T - -
ngAf L(é,,l‘gé)s Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
) City FL Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registéred agent.

SIGNATURE 1%

< S'lgnalure, typad of pimted name of regrstered agent and title i apphcable (NOTE Registerad Agen! signatura required when rainstabng) DATE

OW!it:
ow!itl: 9. Election Campalgn Financing $5.00 may Be
: Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
] pelete TITLE [ change [ Addition
NAME CLARK, LOIS NAME
STREET ADDRESS | 2454 E ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-7P
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-S1- 2P
. IITLE e oot eeeminee — [=)-Dalgle- ~NTLE - [ — [Z] Change - .[2] Addliticn.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-S1-7P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE 3 Delete TIne [J Change  [] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
Cny-S7-71P CITY-ST-2IP
TITLE O Delete TITLE ' [ change [ Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-S§7-27 CITY-ST-2P

12. | hereby certily 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 exscute 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 with an address, with all oth e empowered.
SIGNATURE: B’Zo\o QQ Lo Qar\ss 9-lL-200S  S6|-19(- 7Sl

=" SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




