2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000026080 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
BIG GAME PRO SHOP, INC. .
Principal Place of Business Mailing Address
2060 KELLY PARK ROAD 2060 KELLY PARK ROAD
APOPKA FL 32712 APOPKA FL 32712 .
Suile, Apt. #, etc. Suie, Apt #, etc. MOORE CR2ED34 {11/03)
City & State Criy & State 3. FEI Number Agplied For
59-3629236 Not Applicable
2 Country ap . Country 5. Cerlificate of Status Desired ;] $8.75 Additional
Fee Reqguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\2}%';{? EQN_’YP[I;[L%}!(PROAD Street Address (P.0. Box Number is Not Acceptable)

APOPKA FL 32712

City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, of both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . . . . —————
Signatuse, vped or prnted nama of ragisiered agert and tile «f appicable [NOTE. Rogstered Agenl signatuia requced when reinstalng) CATE
" 21501
- FILE NOW!! FEE IS $~150-'00 9. Election Campalgr Financing $5.00 May Be
After May 1, 2004 Fee will be $550.08 Trust Fund Contribution, | Added to Fees
Make Check Payable to Fiorida Department of State
0, OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE P 3 belete TILE [ Change ] Addilion
NAME WHIGHAM, PHILLIP NAME S
STREES ADDRESS | 2060 KELLY PARK ROAD STRFE1 ADDRESS Loobong=p421 ]
TSP | APOPKA FL 32712 CiTY-87- 2P /29/04-30063-022 150,00
TITLE A O pelete TITLE, 3 Change  [J Aadilion
HAME WHIGHAM, KATHY NAME
STREET ADDRESS {2060 KELLY PARK ROAD STREET ADDRESS
CITY-ST-ZIP APCPKA FL 32712 ) CITY -ST-ZIP ) o o B B o
TITLE O oetete TiTLE [[IChange  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ly-sr-2IP
TITLE [ vetete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2P GITY-5T-2IP
TIRE {71 Deete i [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP GITY-5T-2IF
THLE F peiese TITE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CiTY-ST-7iP CItY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biogk 10 or Block 11 Jf
changed, or on &n at? t with an addres#) withall other like empowered.

SIGNATURE: ¢ Phillip Whicham [~ 20-0%  Hor-§80-9997

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 74 Dale Daytime Prone #

SIGNATHRE AND TYPED




