FILED

004 NOT-FOR-PROFIT CORPORATION .
" ANNUAL REPORT ng 30, 2004 ?SOO am
DOCUMENT # 735175 ry
1. Entity Name ! 07-30-2004 90006 013 ****g] 25
2-1-1 BIG BEND, INC.
i
Principal Place of Business Mailing Address
P.C. BOX 10950 ! PO BOX 10950 4 4 0 5 [] 8 3 8
TALLAHASSEE, Ft 32302-2950 US TALLAHASSEE, FL 32302 US -
2. Principal Place of Business 3. Mailing Address l mm ‘l“l ”m I“I} "l“ 1“" IM m m m MH M“ l‘lmll I‘ u“
Suite, Apt. #, elc. Suite, Apt. #, etc. 07282004 Chg-NP CR2E037 (10/03)
City & State " City & State 4. FE| Number Applied For
51-0201771 _ Not Applicable
Zip Country zip Courntry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Nameé and Address of Current Registered Agent-—__ = - < |e—w—=w—s=  —7.:Name and Address of New Registered Agent ==z =re=sr—=s o -~
1 - ) Name ’
NICKLAUS, RANDALL
4482 ARGYLE LANE Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL' 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-the ehligations of registered agent.
SIGNATURE
! Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE RO, ! 3 Delete TITLE President Director gChange [T Addition
NAME NeLA-BARNTIN NAME .
STREET ADDRESS | HH2-RANDOHRH-GIR. STAEET ADDRESS Nolia Brandt , FL 32313
CIY-ST-2P | TALLAHASSEEFh-32312 CITY-5T-2P 1412 Randolph Cir Tallahassee,
e D : [ Delete TITLE ye Director [ crange  FRAddiion
NAME HOLLOWAY, DAN .| namEe Judge Augustus’ Aikens
STAEET ADDAESS | 402 AUDUBON DR STREET ADORESS 1
.0. Box Tallahassee, FL 32317
© CITY-ST-7P TALLAHASSEE, FL 32312 CITY-ST-2P P.0 14271 a '
TILE PD ! oeiee . § e Sec Director O crange [ Addilicn
" MAME e iQ.S.T,E.FiIQL.’ﬁG'ﬁ'—EBR.Y-—‘...—.-...a-".i‘ s mof=MME o ~Kimberl :rK.;i_.ngL—-_,._-‘-—‘:-,,e-". : o e S
STREET ADDRESS | 2912 BRANDENERE STREET ADGRESS 1 Y st 2nd Fi =
orv-s76 | TALLAHASSEE, FL 32312 ovsrzp | 215 S Monroe St 2nd F
THTLE so © P oelete TLE teltidlidabee, T Ie Ut Olchange [ Addition
NAME MCMILLON-LANE, CHRISTINE NAME
STREET ADDRESS | PO BOX 15635 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32317 CiY-s1-7IP
TITLE D p Hoeete TITLE [dchange  [T] Addition
NAME OSTERYOUNG, JERRY NAME
STREETADDRESS | 2912 BRANDEMERE STREET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32312 CITY-5T-ZP
TITLE D : O Delete TITLE D q Change 7 Addition
~SANDALTT TICROCASS 3
NAME L, NAME Randall S, Nicklaus
STREET ADDRESS [“4#82-ARGYEELAME STREET ADDRESS
i Argyle Lan
omv-§T-2P | FALLAHASSEE FL 32309 ory-§3-zp if?ih:gzai ET e'-t')'mn
12. | hereby ceriify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(iJ, Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgy like empowered. R - '
andull S- Nicklaus
. -
SIGNATURE: <ol i, SRecutol Direchr  9)2500d (%) 9134
f SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OAFICER OR DIRECTOR " Date’ ! Daytme Phane #




i
"

]
Licenses

e homond
oS0933

Account 1D Debit Amount Credit Amount
942620 6.13
942623 | 1.23
042624 3.06
042625 15.31
942630 A1 ~ 6.13
942631+ 9.0 11.03|
942656 % 4.90
042550 /3. ¢ 1348 .
. 1205000 i 61.25
T e 61.25
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