. FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000070900 S0 05-03-2005 90110 001 ***150.00

1. Entity Name

BITZ OF PINELLAS, INC.

Principal Place of Business Mailing Address q U U { :} b D U .
1400 GULE BLVD., NO. 210 1400 GULEFBLVD., NO. 210

NO. 210 NO. 210

CLEARWATER BEACH, FL 33767 CLEARWATER BEACH, FL 33767

IINEREN RN

04252005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
50-3593342 Not Applicable

O  $8.75 Aqdiional
Fae Requirad

5. Certilicate of Status Desired

6. Name and Address of Current Registiered Agent

?f&%ﬁf;%b%., NO. 210 DO NOT WRITE
CLEARWATER, FL 33797 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

-~
f

SIGNATURE " : :
L Signature, lyped ar printed name of registered agenl and titla it applicable. {NOTE: Registersd Agent signature required when reinstating) . i« DATE
il E NOWLI FEE IS $150.00 9. Election Campargn F}nan'cmg . $5.00 may Be

~, After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PSTD

NAME RENZ, CARQL B

STREET ADDRESS | 1400 GULES BLVD., NO. 210
CITY-ST-7IP CLEARWATER, FL 33797

TITLE v

NAME RENZ, ROBERT

STREET ADDRESS | 1400 GULF BLVD. #210

CITY-ST-21P CLEARWATER BEACH, FL 33767

TIME
NAME

e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-57-2

TITLE

NAME ) '

STREET ADDRESS |- .- - -

CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trueyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dizector

of the corparation of the receiver pr trustee empgadieregd to execute this report as 1eéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresg All other Ilke empowered.

SIGNATURE: . /ZQAJA/T/D. /?5,/2__

I'NAME OF SIGNINCPOFFICER OR DIRECTOR Date Daytime Phone £




