2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 14, 2005 8:00 am

DOCUMENT # P04000079703 Secretary of State
1. Entity N
ity Rame 03-14-2005 90092 008 ***150.00
BIG FUN, INC.
Principal Place of Business. Mailing Address
3397 NE JEANNETTEDR ., PO BOX 699 Jo
JEN§EN BEACH FL 34957 JENSEN BEACH FL 34958 2.“ “?.“b
Suite, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 ‘10,104)
City & State City & State 4. FEI Number Applied For
: 120~ 1 I.{ZZQLI Not Applicabla
o Country Zp Country 5. Certificate of Status Desired [l 58'75 Addmonal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name - — - ——— P—

5)309?]_[32' UEAA%“%%EDR Street Address (P.O. Box Number is Not Acceplable)

JENSEN BEACH FL 34957

City FL | Zip Cods

8. 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. t am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed o printed name o regrsierad agent and Lille if appicable (NOTE. Regrstatad Agent signatwe raqurad when reinstaung} DATE

9. Elaction Campaign Financing 55.00 May Be
TrustFund Contribution. ]  Added to Fees

OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(1 Delete I e O Change [ Addition
NAME DOOLAN, MICHAEL NAME
STREET ADDRESS | PO BOX 699 STREET ADCRESS
CITY-S1-2IP JENSEN BEACH FL 34958 CITY-ST-2IP
TITLE D O petete TLE [ change [ Addition
NAME DOOLAN, HEIDI NAME
STREET ADDRESS | PO ROX 699 STREET ADDRESS
CITY-57-7iP JENSEN BEACH FL 34958 CITY-57-2IP
MHE = = oo e e O Delete STITLE . . ——— e —— e~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-7IP
TITLE O tetete TINE ] change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-21P CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerad to exgcute this report as required by Chapter 607, Flarida Statutes; and that my name appaears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with al| other like empowersd.

— Michge/ J. o~ .
SIGNATURE Lo S 1) W arcts b 2905 T12- 225 ~0z00

SIGNATURE 4ND IVWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phene 4




