2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000031662

1. Entity Name
BIG BASS BROWN, INC.

Principal Place of Business _ -~

6146 US HWY 98 N.
LAKELAND FL 33809

Mailing Address

146 US HWY S8 N.
LAKELAND FL 33809

2. Principal Place of Business __

3. Mailing Address

Suite, Apt # elc

I

FILED

Mar 26, 2005 08:00 AM
Secretary of State

|

|

K

il

JHTTHMIN

Suits, Apt #, etc. 1st MOORE CR2E034 (10/04)
—
Clty & State ) City & State o 4, FE! Number Applied For
59-3642974 Not Applicatie
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
) N T ’ | Name

WORKMAN, MICHAEL E

C/0O CLARK&CAMPBELL

500 S FLORIDA AVE 8TH FLOOR
LAKELAND FL. 33801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the’ purposa of changing its registered offic

the obligations of registered agenl.

SIGNATURE

e or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, IyEad of prinled nama of regrstered agsnt and tile if appleatls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

MO Registarad Agent signature requited when rairstating)

DATE

e

9, Election Campaign Financing

$5.00 ntay Be

Wake Check Payabie to Florida Department of State TrustFund Conibuion. - [ Added 1o Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P - ) [T Delete TILE [ Change [ Addition
NAME BROWN, RICHARD R NAME

SIREET ADORESS | 3305 IMPERIAL LN STREET ADGRESS

CIFY-ST-7IP LAKELAND FL 33813 oY-51- 2P

Wis [T oelete (13 [Tl Change [ Addllion
NAME NAME

STREET ADDRESS STREE] ADDRESS

CTY-ST-2IP .S AP

nine o T petete g i [Jhange [ Adeition
NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2P CIY.51. 2IF

e T 0 atats HiLE [ change [ Addifion
NAME § LCD0002TY 05

STREFT ADDRESS STRECT ADDRESS D3/ 25/05-80059-025 150, 00
Cy-S7-7IP GITY-ST- ZIF

Ul T T Delete HILE [Jchange Addiiian
NAME L NAME

STRFEY ADDRESS STREET ADDRESS

Y. s1.2P CTY.ST-F

i [ peiste L [ change T Adiftian
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIY-ST-2P CUY S1-2P

12, | hereby carhz that the information supplied with this fils
|

indicatad cn

changed, or OVHT?M with an address, with all
SIGNATURE: =K L ev—arwn w

f ng does not qualify for the exemptian stated in Section 119 G7(3)[. Florida Statutes. | further certify that the information
s raport or supplemental report is true an

accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the gorporation or tha receiver or trustee empowered to ex?céute this repordt as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
r like empowered.

(S

Riewn o & Blown

3\1’5 \ vy

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone ¥




