2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # 493813

1. Entity Name
BIG BAY REALTY, INC,

Principal Placa of Business

Mailing Address

P O BOX 439 - P, O. BOX 439
1006 STATE ST i 1006 STATE ST
OLDSMARFL 34677 = - SIS_DSMAF! FL 34677

2, Principal Place of Business.

3. Mai Ii‘ng Address

Suite, Apt #, etc.

I

FILED

© Jan 24, 2005 08:00 AM

Secretary of State

kiR

Il

il

Suite, Apt. #, etc. -- 1st MOORE CR2E034 (10/04)
City & State — City & State — 2, FEI Number ' Appled For
L 59-1641151 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 "’fddm""al
. - . Fee Required
6. Name and_Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WRIGHT CLA M.
169 STATE STREET
OLDSMAR FL 33557

Street Address (P.Q. Box Number Is Not Acceptable)

City

Zip Code

FL

8, The above named enfity s&:m‘.&s this statement for the purpose of changing is regisiered oifice or registered agém. or_both, in the State of Florida, | am familiar with, and acceﬁt

tha ebligations of registered agent,

SIGNATURE

Sgnature, typed o pifited name of registerag agenl and hile' ¥ appleable

(NOTE Ragstetad Agent signatre requied when reinslating)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Eiection Campaign Finaneing  $5.00 May Be
Trust Fund Contribution. (3 Added to Fees

10. OFFIV('fE?:{__.Sw D DIRECTORS I 11. ADDITIONSIQHANGES TO QFFICERS AND DIHECTOF!SI N1
e VP [ Detete L [ change [ Addition
NAME WRIGHT, OLA M T NAME
SIRELT ADDRESS | 169 STATE STREET STRIFT ADDARESS
ciiy-S1-21P QLDSMAR FL - Cily-S1-ZiP
HILE A 7 Deiste g HONO0N] 9354 [Jchange (] Addition
NAME WRIGHT, LESA D NAME i1 e & e -

] o e ]_1-_."_' U - -..f-
STl A0DRESS | 8908 BEELER DR 18641 ADDRESS Beba-R00R5-005 150.00
GIlY-57-2IP TAMPA FL 33626 o ~ __Fomwsiwe - i
e T Delate it [Jchange ] Aodifion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
cly-5i-2P QY81 7IP
TILE ] Delete TIiLE {3 Change [ Addition
NAME NAME
SIRELL ADDBRESS STREET ADORESS
Ciy-Si- 2P CHY-Si-7IP
i 1 Delete WLk [] Change ] Addition
NAME NANE
STREET ADDRESS SIREE T ANORESS
Cny-si-zp ) [ onvsiap
W O Detete i (7 Change T Addition
NAME NAMT
SERCET ADDRCSS SIREETAGDRFSS
iy sl-zie Cliv-ST- I

12. 1 hereby certify that the infarmation supplied with this ﬂling
indicated on this report or supplemental report is true an

of lhe corporation or the recejver o frustee smpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
other lika ermpowered,

changed, or on an attachment with an address, with

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certfy that the informaton
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f) &/ ;/? o5

/7
FES-/H323

Liste Daytmy Fhong & .



