FILED
Jul 29,2004 8:00 am
Secretary of State

07-29-2004 90006 001 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P00000031662

1. Entity Name

BIG BASS BROWN, INC.

Principal Place of Business Mailing Address

6146 US HWY 98 N. 6146 US HWY 98 N. - J4UbI AU
LAKELAND FL 33809 LAKELAND FL 33809
Suite, Apl # etc. SU]tE. Apf #, 8ic. MOORE CH2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3642974 Not Applicable
Zp : Country Zip Country 5. Certificate of Slatus Desired O $8'75 i‘}ddilional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

. WORKMAN, MICHAELE - -

Street Address (P.Q. Box Number is Not Acceptablg)

C/0O CLARK&CAMPBELL
500 S FLORIDA AVE 8TH FLOOR

LAKELAND FL 33801

Zip Code

. o FL

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

SIGNATURE

Signature. typed or prnied name of reqistered ageont and title il applicable.

{NOTE: Begistered Agent signature requirad when reinstaling)

DATE

S.607.193(2)(h}. F.5., ailows for the waiver of the $400 00

2( £t fate fee. By checking this box, the corporation cemﬁew 9. iiic;:lg:;agn:;:?gjg:.nmné fg;ﬂ%?oh::’;fe
| art tate did not receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P R O pelete TITLE ] Change  [] Addition
NAME = BROWN, RICHARD R NAME
STREET ADDRESS | 3305 IMPERIAL LN STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-S7-21P
e 7 Delets TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CTY-ST-2IP
TLE e = o “* [ Delete - § TOLE e T -- CJchange [ Acdition
NAME NAME
STREET ADDRESS ) )  STREET ADDRESS — B B
CITY-ST-2IP CITY-5T-2IP
THLE O Delets Tme [3Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete T CGohange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TITLE Lot [ peiete THLE [ Change 3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
changed, or on an attac with an address, W{i! her like empowersg.

SIGNATURE: Aol D) wd Kiowak o R Shows 7 \lb-low QW3- 53 -1 4L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




