2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Fo1750 Feb 06, 2004 08:00 AM
. Cotly Name Secretary of State
BIG TOY, INC.
Principal Place ¢of Business . i - r;!a;lir;é A-a;!ress
868 - 18T AVENUE NCRTH 569 - 15T AVENUE NORTH
ST. PETERSBURG FL 33701 3T, PETERSBURG FL 33701
us Us
Suile, Apt. #, elC ST Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State L City & Stale 4, FEI Number Applied For
59-2348611 Nt Apphcable
Zp Countyy Zp Country 8. Certificate of Status Desired &8 gg'gfqliféﬁmm
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
—— a1 - B " - -
%%Gég%_sl %ﬁ'HREl:IET NORTH Street Address (2.0, Box Number is Not Acceptable) T
ST. PETERSBURG FL 33709 ——
City FL 2y Code

8. The above named entity submils this statement for the purpose of changlng 1s registerad ofice or regstered agent, of both, in the State of Florida. | am famitiar with, and accept
the abligatons of registered agent.

SIGNATURE i B e _ i ] — -
Signatuere, typest o prnled name of regrtarsd agent and tlle  apphcable {NOTE Rogrstered Agent sigrahure requded whed roinsiaing) ) DATE
™ E 15 ¢ ' ) S
AﬂFul;dE N10"’2VCNM iEE iﬁl ?::555{5’3 0o 9. Election Campalgn Fnancing $5.00 May Be
_er ay 1, e Wi - - Trust Fund Centribution. (] Added fo Feas
Make Check Payable to Florida Depariment of Stale
10. OFFICERS AND DIH_ECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IN 11
TME D  Delete TTE [Jchange  [C] Addition
HANE LANG, ROBERT NAME
SIREFTADDRESS 14173 N B5 ST SYREET ACBRESS
GITY-ST- 21 SAINT PETERSBURG FL 33709 CITY-ST- 7P
3 DP o O el TLE UOoRR0N33421 CJChange [ addition
HANE LANG, JOSEPH H HAME 2 A0S . 3
STREETABDRESS (4173 B5TH ST N STREET ADDRESS JU8/04-80005-010 150.00
C-ST.HP | SAINT PETERSBURG FL 33705 CITY-ST- 2R
e VPD Do -3 e ClChange [ Addition
HAME LANG, ELSIEQ . HAME
STRECT ADCRESS | 4173 85TH ST NORTH STRELT AUDRESS
Glry-sT-ZP SAINT PETERSBURG FL 33709 CITY-ST-21P
e [ Detete TILE [} Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-S7- 2 j oreste
TILE Cloelte T Dlchange [ Addition
HAME NAHE
STRECT ADDRESS STREET ADDRESS
CiTY-§7-2p GITY-ST-2IF
THLE ’ Oloeee [ me I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-207

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.0753)(0‘ Florida Statutes. | further certify that the information
indicated on this report of suppiamental repor is true and accurate and itat my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
ot the cargoraon or the regeiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 114
changed, or on an attachy an addgeswith all other like empowerad.

SIGNATURE:




