2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR}, | FILED

DOCUMENT # J76267 Feb 24,2005 08:00 AM
1. Enity Name Secretary of State
BIG ENTERPRISES, INC.
Principal Placs of Business  _ ' Mailing Addrass
875 COSMOS COURT 875 COSMOS COURT
WELLINGTON FL 33414 WELLINGTON FL 33414

Suite, Apt. ¥, ele. _ - ‘ - Suite, Apt. #. etc. l 1st MOORE CR2E034 (10.[04)

Chy & State e iy & Srate ' 3. FEI Number , Applied For

” o 59-2814573 Not Applicable
Zip Country Jp Country 5. Cerficats of Status Desired O $8.75 Additional
o _ ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

MName

gl;y? %g%ﬁﬁ%spéggﬁ w Streat Address (PO Box Nur.nb_e_r- is Not;r;ceptabie)
WELLINGTON FL 33414

City ‘ - FL Zip Code

ke

8. The ahove named entity submits this statement for the purpesea of changiné its rég'\stered office or registered agent, 6r boih, in the State of Forida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE — U

Sigralure, typed of prinlad neme of regrstaiad 2gent and ttle i apptcakie

"~ (NOTE Regisiozad Agen' signae aquired when 1einstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 "~
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [[J]  Added lo Fees

10. OFFICERS AND DIRECTORS N N ] ADDITIONG /CHANGES 10 OFFICERS AND DIRECTORG IN 11

NTLE PS T Desete e [CJchange  [] Addition
NAME FLANAGAN, PAMELA W. NAME a4 a0

SYREEL DORESS | BT COSMOS (;QUHT STREFT ADDRESS (12 24 MA-20050-002 150, 00
orv-st-zie |WELLINGTON FL 33414 . ‘ ot -ST-7F

TILE T 1 Detete e [ change [T Addition
NAME PETROLU, JOHN NAML

SIREET ADDRESS | 420 35TH STREET SIAELY ADORLSS

Cily-51-21P WEST PALM BEACH FL ] CITY-ST 2P . . _
ik B3 Deteta I [0 Change [ Addition
NAME H NAME

SIREET ADDRESS SIRLET ATORESS

CTy.51-29 ) . _CITY-ST- 2P ~

e T Detete Tk T Change [ Addition
NAME H NAME

STREET ADDRESS SIREET ADGPESS

CIFY- 51 -2IP Ty -SE- 7P )

ne ] Delels THLE [ Change ] Addition
NAME # NAME

SIREET ADDRESS STREET ADDRESS

CIrY-S¥-ZIP _ - o __ B onvesi-aF .
I [T tetete e ] change ) Adidition
NAME H NAME

SIRCET ADDRESS STREE] ADDRESS

Cary.-s1-2p _ LTy -81- 2P

12, | hereby cerlify that the information supplisd wizh this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my stgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation er the recelver or rustee empowered to execute this repont auired by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered. —

SIGNATURE: A2/

7

Date Dastme Posne # J




