2004 FOR PROFIT CORPORATION

ANRUAL REPORT (AR) ) FILED

DOCUMENT # 631870 Jan 27, 2004 08:00 AM

. Enily Name Secretary of State

BIG TOP TRAMPOLINE, INC.

Principat Place of Business » Maiiing Address

3255 N US 19 3255 N US 19

PERRY FL 32347 PERRY FL 32347

e L AR
Suite, Apt. #, etc. Suite, Apt #, eic. ) MOORE CR2E034 (11/03)
Ciry & State ' City & State -0 7 7t L 4 FEINumber 59-1940568 F_Applie_f_i For

- Naot Applicat

7 Country zp Couniry 5. Carificate of Status Desired [ §i-g£qg?:éﬁ°“a'

6. Name and Address of Curreni Reglstered Agent - 7. Name and Address of New Registered Agent

e~ -1 Name

gﬂzEsﬂssg legp.‘ll\;’ FRANK J. Street Address (P.0, Box Number is Not Acceplable)

PERRY FL 32347

City R ’ FL Zip Cade

8. The above named entity submils this staterment for the purpose of changing its registered olfice or registersd agent, or balh, in the State of Florida, 1am familiar with, and aceer
the otligatans of registered agent.

SIGNATURE — — - - - -
Signatdte, fyped ar panted name of regrstered agen and tilie i appTcatie {NOTE. Rogistered Agenl signature (equiréd when rotnstating} DATE
FILE NOW!! FEE IS $15000 - ' - ] o o
. ; == Bt U 9. Election Campaign Financin R

After May 1, 2004 Fee will be 3559'00 . . Tmst1 Fund Cgmlr?t?ution. ® | f?dglctoh!i{:{ss ®
ake Check Payable to Florida Department of State
10. OFFICERS AND DIREGTOHS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME STD (T elet TIE D Change ~ [ Ao
e i vor e o s o omomaose

01727 /04-800059-022 150.00

oT-sTZP | PERRY FL 32347 - Femvseae * 003-0cc 150.00
T PD ' 1 Deiete e ’ i [T change [ A
NAME MERSCHMAN, JOAN A HAME
STREET ABORESS | 3255 N US 19 STREEY ADDRESS
Giv-7-7¢ | PERRY FL 32347 o CiTY-ST-ZP
TTLE T " Doeee TE - T Change  LLAd®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P § ciry-s.zp
e ) O peie fme ' [ Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
DiTY-5T. 7P CITY-ST-2P
TIE T [ geizte THLE ' [OChange  [JA"
NAME NANE
STREEY ADDRESS J STREEY ADDRESS
CRY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TILE T Change ] A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-2IP CITY-57- 2P

12. | hereby certity tat the miormation supplied with this filing does nat qualify for the exemgtion stated in Section 1 19.0?%3)('!). Florida Statutes. 1 further certify that the inforratic
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc:
of the corporation ¢r the receiver or trugtee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered. . L

SIGNATURE:%”W ‘t[’:"” Mensc rman //ay/dj j_s-a—sﬁd'-:’?;&-

IGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIRECYOR Date Dayime Prone »™




