2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 3ee184d

Jan 29, 2004 08:00 AM

1. Entity Name

Secretary of State
BIG TEN, INC.

Mailing Address

16 BOUGAINVILLEA DRIVE
COCOA BEACH FL 32931

Principal Place of Business

16 BOUGAINVILLEA DRIVE
COCOA BEACH FL 32831

TR

2. Principal Place of Business 3. Mailing Address
Suite Apt. #. elc. Suite, Apt #. elc MOORE CR2E034 {11/03)
Ciy & Stale City & State 4. FEI Number Applied For
59-13186837 Not Applicable
ap Country ap Gountry 5. Ceruiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
OVERBEY,CHARLES A - :
16 BOUGAINVILLEA DR Street Address (P.O. Box Number is Nak Acceptable) -
COCOA BEACH FL 32931
City FL Zip Code

8. The abuve named ently submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturg, typed of printed rame of registeced azant and tilke ff applcable {NUTE Ragtstered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00°
Make Check Payable to Florida Department of State

%. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PDC ] Deete TTLE [ Change [ Addition
NAME QOVERBEY,CHARLES A NAME ! ;r‘innnﬂn = 2 ?’R?

STREET ADDRESS | 16 BOUGAINVILLEA DR STREET ADBRESS ¥ ‘{' i _‘~-~|*g:“.!"=' 150, 1

CRY-S3-71P COCOA BEACH FL B A CITY-8T- 239 gUlll4-1ids 150,

Al 1 patete e [3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STRECT AUDAESS STREET ADDRESS

CITY-8T-21P CiTy-5T-ZP

TITEE [ Defele TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CirY-ST-ZP

TILE [ pelete LE ] Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CiTY-5T- 2P OTY-$T-2P

TITLE [3 pelele TITLE [change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.5T-2 CITY-3T-2IP

12. | hereby cerlify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporatian 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 17§ if
changed, or on an attachment with an address, with il other like empowered,

SIGNATURE:CXML A Mw Crarics 4. ();ymgfy

SIGNATURE AND TYPEQ QR.PAINTED RAME OF SIGNING OFFICER OR DIRECTOR

321-783-4595

Caxturne Prona 4

1fazfo#
¥ Dk




