2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i May 04, 2004 8:00 am

DOCUMENT # P00000010369 Secretary of State
1, Entity N
BIGthameNDUSTRIES Il, INC. 05-04-2004 90159 012 ***150.00
Principal Place of Business Mailing Address
1206 WEST BROAD STREET 1206 WEST BROAD STREET
GROVELAND, FL 34736 GROVELAND, FL 34736
R s AT
Suite, Apt. #, etc. Suite, Apt. #, elc 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3646900 Not Applicable
Zp Country Zp Country §. Certificate of Staius Desired | ?ese'gesq 3?‘;2“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOVI, DAVID M
319 CLEMATIS ST SUITE 700 Street Address {P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o prinied name ol regisiered agent and tille if applicable, (NOTE: Registered Agent signatura required when reinstating) QATE

‘ FILE NOWI!l FEE 1S $150.00 9. Election Campagn F‘lnancmg $500 May Be

' After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ change [ Addition
NAME CHIMELIS, RAMON NAME

STREET ADDRESS | 1206 W. BROAD ST, STREET ADDRESS

CITY-§T-21P GROVELAND, FL 34736 CITY-5T-ZIP
TIMLE ] Dalete TMLE [ Charge  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

e 1 Detete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 palets TILE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 3 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under cath; ihat | am an cofficer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with & s, with all other like empowered.

SIGNATURE:
7

-2%-04 Y07- 994 -65S 7

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ENRECTOR Date Daylime Phone #




