2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # vo1382 'Feb 12, 2005 08:00 AM
t EnityName ™ Secretary of State

’
BITHIA ENTERPRISES, INC.

K

Principal Place of Business i Méiling Address
5641 SHADDELEE LANE 5641 SHADDELEE LANE

FORT MYERSFL 33918 FORT MYERS FL 33918
SUitETApt. #, etc. - "Suite. Aot # etc. i 1st MOORE CH2E034 (10!04)
City & State T | cityaswte ’ 4, FEI Number Applied For
65-0308185 Not Applicable
Ip Couniry Zp Country 5. Certificate of Status Desired 3 $8.75 addttional
Fee Aequired
&. Name and Address of Curfont Registered Agent ] 7. Name and Address of New Ragistered Agent
- : ’ Nams

ggﬁf‘&?\%ﬁéfé{g%ﬁ E Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS FL 33919 —=

City FL TZip Cade
8. The above named entity submits this stalermiant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accept
the obligations of registered agent, - S

SIGNATURE

Sighature, lypad or prmtad name of fedisiatad agant ang ita ¢ appicabla  TNDIT Tagisteled Agent S+gnaturs fequired whan reimstatng DATE

FILE NOWY! FEE 1S $150.00 = .
After May 1, 2005 Fee Will Be $650.00
Make Check Payable to Flofida Department of State

9. Election Campaign Finansing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, o OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P [T petate L TILE IH?I"iI:!i"ﬁ"iEfff{:ﬁ:’.?U ] Change [ Addifion
NANE STRATTON, MELODY NAME O ,s'l'%: TECEOnTASE 15
’ G2 0h-a0013-0613 150600
SYRCET ADDRESS | 5641 SHADDELEE LN W STREET ADDRESS il Bo013-613 150.0
CITY-ST1-21P FT MYERS FL “f cuv.sT-op
e ST T ' (3 Delete e ) [J Change ) Addiion
NAME STRATTON, LEONARD H NAWE
STREET ADDRESS {5641 SHADDELEE LN W STRFFT ADDRESS
CITY.ST-2IP FT MYERS FL oY-ST-2P
ML ) - ) [ petete Y e Cchange T Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITy-ST-71P £HY.ST. 7P
MTeE ) ) I Detete anr ] Ghenge ] Addition
NAME NANE
STAEET ADDRESS STREFT ADDRESS
Ty 5T-2P GITY-ST- 2P
THitE o Cloess  § s Tl Change  [J Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY. ST-2IF CIY-Si- 1P
e I ' o I3 Deleie o [ Ohange [ Addition
MAME NAME
STRIET ADORESS LIPLET AGORESS
GirY- 8721 SUYLSF- 2P

12. | hereby certify that the information supplisd with this filin g does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation ar the receiver or trusise ampowered o execute this report as requirad 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 other like empowered.

223G~
SIGNATURE: . a?/a?/:»{ YEA-34ED
TURE AND TYPED TED NAME OF SIGNING OFFICER OR DIRECTGR ]_41331[3’ Dayime Prone ¥




