2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F02000000217 -

1. Entity Name

BIGDOT 1, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90717 002 ***150.00

Princigal Place of Business
101 GEORGE KING BLVD., SUITE 1

Mailing Address

101 GEORGE KING BLVD., SUITE 1

MCCOY, HENRY |
101 GEORGE KING BLVD., SUITE 1
CAPE CANAVERAL FL 32920

CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
_i’ia_oc?ﬂp_&;acé )27 6. Aok 348

Sqtte Apt. #, elc. Sune Apt. #, elc. MOORE CR2E034 (11/03)
#FF 318

City & Stale Cl[y tate 4. FEI Number Applied For
CoCo _Brach e Chra veasl j3lA 76-0635551 Not Applicabie

i Country Z'p Country . : $8.75 Additioral
2441 ys A ? A q 9' > U < A 5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Naﬂ’le

Hewds— m-m% GY - -

Street Address (P, o Box Number is Not Acceplal

z ek BLvd

2 2/

Zip Code

FL

00 Co Seach

8. The above named entity submiis this statement tor the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept

the obligations of ra ISZQE%
SIGNATURE é S y /7[/ Ay M = fb L

SATm 0

(NOTE: Registared Ager sngnamv‘ required when rainstating)

DATE

N.ire type r printed name af regxstered{(jm and ting if applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P M Delete Tie [T Chenge ] Adeition
NAME BROWN, KYLE NAME
STREET ADDRESS | 3827 PARAPET DRIVE STREET ADDRESS
CITY-ST- 2P COCOA FL 32926 CITY-ST-21P
fime s [ pelete TILE 5‘ £c Fthange [ Addition
NAME MCCOY, HENRY NAME ﬂF ﬂﬂy m Co¥
STREET ADDRESS | 555 HARRISON AVE #206 SIREETADDRESS | 24 0D DCEAW EFAC‘; B LD
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-ZIP Cnlp EEA‘M A 262/
ME - e . O Detetg e, | TTE___ [)Chenge [ Addition
NAME HAME ) ‘
STREET ADDRESS STREETADDRESS | _ _
CITY-ST-7iP CIY-51- 2P
TME [ Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2P
TRE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE 1 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

changed, or on gn attachment with an address, with all other like empowered.

SIGNATURE: [:'/’

/4//6!//? M M= &

12. i hereby cerlify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 3 am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

7700 ¥ 22/-865-<2 Y

£ URE ANE TYPED oﬂmsn NAME OF SiGNING OFFICER Oft DIRECTOR

Dake Daytime Phone #




