2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
‘ T " == |  Feb 18,2005 08:00 AM

DOCUMENT # F0o1750
1. Entity Name - : Secretary of State
BIG TOY, INC.
Princigal Place of Business  __ " Mailing Address B
669 -15T AVENUE NORTH 659 - 15T AVENUE NORTH
ﬁg PETERSBURG FL 33701 g'g PETERSBURG FL 33701
Suite, Apt, #, oo, T ) " Sulte, Apt. # etc T 1st MOORE CR2E034 (10/04)
City & State T T City & State | 4 FE! Number Appliad For
_ _ . _ 59-2348611 Not Applicable
Zip Counw ' ap Country E. Certificate of Staws Desired d gi'giﬁfiﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o T - Nama "
ﬁ%eég% ESI;'HRSET NORTH Street Address (P C Box Number is Not Acceptable)
ST. PETERSBURG FL 33708 —= —
City ’ FL Zip Code

8. The above named entity submits this statefnerit for the purpose of changing 5 ragistered office or reglstered agent, or both, in the State of Florida. 1am famillar with, and accept
the obligations of registered agent _

SIGNATURE — e

Sghaturs, typed of printed name of Tegisiered agenl and lile f apolicable” IOTE Tegisred Agent sgnaturs 1agured when rinstatng) : DATE
o - n "|' 5 T - et N i N
FILE NOW}!! FEE |§ $150.00 o 8. Election Campaign Financing  $5.,00 may Be
After May 1, 2005 Fgg Will Be $550.00 Trust Fund Contibuton  []  Added to Fees

Make Check Payable to Florida Department of State
10, TEFICERS AND DIRECTORS 1. AEDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D ) O pelete s Tl change [T Addition
NAME LANG, ROBERT HAME i}g 851}2344_2
LIREET ADDRESS | 4173 N 85 ST - STREFTADDRESS 271 9 S-anAo-0is 150,00
CIvY-5T.2IP SAINT PETERSBURG FL 33708 LIY-ST-2P
1L oP | o - ) O Delete mF : O Change  [J Addition
NANE LANG, JOSEPH H NANYF
CIRLET ADDRESS (4173 85TH ST N ©IRFETADDRESS
CITY-S1-7P SAINT PETERSBURG FL 33709 7 ’ (Y31 AP
IILE VED ) - Onetete [ uiir {(Jchange ] Addition
NAME LLANG, ELSIE O NAME
STREET ADDRCSS | 4173 B5TH ST NORTH STREET ADDRLLS
QY- s1-2ip SAINT PETERSBURG FL 33709 B Cooo g avestae
e o S T Detete 1 v ' [J change [ Addition
HANE NAME
STREET ADDRESS LIREET ADCHESS
GITY-8T-7F Q7Y SI-ZP
TILE T - T Deiets e - [T change 7 Addilion
NAML NAME
STRLCT ADDRESS SIRLT ADDREES
cIry-ST-0p CITY ST 2P
L ) o i = T ’ T change ) Addicn
NAM? HAME
STAEIT ADDRESS ZIRCEE ADDRESS
LY. 5T 2P Y 51 2P

12 { hereby certify that the information supplied with this Tiling doss not quallfy for the exemption stated in Section 119.07[3)(M, Florida Statutes. | further certify that the information
indicated on this report 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
cf the corporation or the receiver or tlistee empowerad to execute this report as required by Chapter £07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment with gh address, willnail other like empowerad.

SIGNATURE:

ME OF SIGNING OF



