«~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED
x’_‘

D&CUMENT # 631870 Feb 10, 2005 08:00 AM
1. Entity Name Secretary of State
BIG TOP TRAMPOLINE, INC.
Principal Place ofB-u-sines;s ’ - B Jaiiing Address
3255 NUS 19 3255 N US 19
PERRY FL 32347 PERRY FL 32347
i AR DAL
SRR RS | semtee | | 15t MOORE CR2E034 (10/04)
City 3 St = Ty £ ' T a R Number ‘ Apphied For
- D, I 59—1940568, Not Applicable
2o County ap County 5. Cerlificate of Status Desired [ gi-gfqﬁfeﬂ“"“a'
6. Name and Ad::lre;is o} éu;réﬁl Registered Agent B . 7. Name and Address of New Rolgigered Agent ' )
Name )
g’tz%%sﬁ TJ%A]NQ’ FRANK J. Street Address {P.O. éoxNurﬁber is NotA.c:ceptable)‘ = =
PERRY FL 32347 - = - : ——
City ] - FL | Zip Code =

8. The above named entit); submits this stawment for the purpose of changingr its registefed office or registered a_gel'it. or both, in \he State of Florida, | am famiiiar with, and accept
the cbligations of registered agent. -

SIGNATURE ‘ i - e B ! )

Signatura, tybad of prntad name of cagesterad agent and tile { appleatle NOTE Ragistersd Agamt sigraiue 1equ s when rersialing) . . . DATE

1

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

9. Election Campaign Financing $5.00 May Be
Tiust Fund Contribution.  []  Adted to Fees

Make Chock Payable to Florida Depatiment of State o
0, C _ OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11
T E 5D M Deiete BHE ] Change [ Addition
NAME MERSCHMAN, FRANK J MAME HOONNN2 22788
STREET ADDRESS | 3255 N US 19 STREET ADDRESS {2 T U f[jf:: -0 150

W SR WA L} Shial
otvsop  |PERRYFLS2MT ChvY- 51 3 ) - 80315 10 150.80 7
HiLE PD [ petete HILE Clchange T Adeition
NakE MERSCHMAN, JOAN A NAME
STREFTADDRESS | 3255 N US 18 ) SIREET ADDRESS
cov-si-ze (PERRY FL 32347 . S NSRS 7 . .
TITLE ™ Dalete THLE [ change [} Addition
NAME MAME
STRECT ADDRESS STRLET ADURESS
CITY-§F- 2P o _ _#c;u;sun? _
niLg [ Delete L Ol change (1 Addition
NAME NARL
STREET ADDRESS SIREET ADDRESS
CNy.ST-2IP B . K oenvsiae
T [ pelete na: [change [ Addition
A F NAME
SIAH{T ADDRCSS STREE] ADDRESS
oSt e s N . cily-S1-2p ) ' _ o
Lk [ Delate I [ change  [C] Addition
NAE NN
STRECT ADORESS SIREE! ADDRFSS
Gy S1-2w - i CUY-S1-ZP 7 m

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), Flerida Statutes. | further certly that the informaticn
indicated on this report or suptlemental repart is true and accurate and that my signature shall have the sarme legal effect as i made under oath; that | am an officer or directar
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears ir: Block 10 or Block 11 1

changed, or on an %ddress. withi all pther like empowered.
SIGNATURE;~, W fremcbiercz— 2 T

HEY t with an
SIGNATURE AND T¥PED OR PANTED NAME GF SIGNING GFFICER OR DIRECTOR Davirgg Diare }g
g/ SONATURE AN . - - oamn SR, L 7 7P




