2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =

1. Entity Name

BIG EASY, INC.

DOCUMENT #.K88045

e

PANAMA CITY BCH

Principal Place of Business -

% LEWIS SALVITELLI
10500 FRONT BEACH RD . .

Mailing Addrass

% LEWIS SALVITELLI
10500 FRONT BEACH RD
FL 32407-0516

PANAMA CITY BCH FL 32407-0516

2. Principal Place of Business

S24 Tuowmpas DR

3. Mailing Address

[TQO Feomt Benew €4

Suite, Apt. #, etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90004 007 ***150.00

I JIGHE

Suite. Apt. 4, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For
Panamag Oy Ben w p.uB o 59-2955571 Not Applicable
3%3—1 O% CO%K\{ 325-4[ 3 Covary 5. Certificate of Status Desired O ?i.;?qlﬁ?:ci:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . i . _ - .| _Name R . e e
SF()SBSi:gglﬁ']N BEACH ROAD Street A'ddress (P.C. Box Number is Not Acceptable)
PANAMA CITY BEACH FL FL 32408
City Zip Code
FL

SIGNATURE

8. The above named entity submits this statemenit tor the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

Signature. typed or printed nama ot regustered agent and tifle if applicable

(NQOTE: Registered Agent signalure regquired when reinstating]

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete TLE ﬂ Crange [ Addilion

NAME SALVITELLI, LEWIS NAME

STREET AUDRESS | 10680 FRONT BEACH RD. sTee anpRess | VIR0 Feowy BEncn BD

CTY-ST2P |PANAMA CITY BEACH FL 32407 CITY-ST-2P 3213

TINE D [ Delete THLE [ cChange [ Addition

NAME HAWKINS, DONALD LEE NAME

STREET ADDRESS | 220 SAN GABRIEL STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH FL 32407 CITY-ST-2IP

TITLE VP O cetete TILE [ change  [J Addition
TNaMETT T T | SALVITELLI KENNETH'M™ — - - - NAME  —] o ——— — R L T I S

STREETADDRESS | 19805 SE QUALLEY ROAD STREET ADDARESS

ory-S1-ZF | CLACKAMAS OR 87015-7827 CHTY-ST- 7P

TME [ Delete THLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TE [ Detete I [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 Delete THLE [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

changed, or cn an

SIGNATURE: .

attachment #ith an address, wit

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.

%50 233 3078

Dayume Phona #

7/8’/04




