2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

ON

DOCUMENT # PO0000086177 T

L
1. Entity Name

BIG TORCH 2, INC.

Secretary of State

02-10-2004 90006 009 ***150.00

Principai Place of Business

5430 DORN RD
BIG TORCH KEY FL 33042

Mailing Address

5430 DORN RD
BIG TCRCH KEY FL 33042

* Prindpa] Flace of Business & Mamng Address ||||!| IIm ||[l| Ilﬂl ‘ | ‘ |‘||“|| I ||”‘||‘||' "‘ll‘

Sulte, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03}

City & State City & State 4. FE! Number Appiied Feor

65-1053861 Not Applicable
Zi Ci Zi iti
® ountry P Country 5. Cenificate ot Staius Desirad O $8.75 additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" ERSKINE, LARRY R
31211 AVENUE A
BOG PINE KEY FL 33043

Sireet Address (P.Q. Box Number is Not Acceptable)

City Ziv Code

FL

the abligations of registered agent.

SIGNATURE

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

Signalure. typed of printed name of registered agent and iitle f applicable

(NOTE: Regisiered Agenl signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D ] Detete TILE [JChange [} Addition
NAME WEAVER, JAMES MICHAEL NAME

STREET ADDRESS | 5430 DORN RD STREET ADDRESS

CITY-ST-ZP BIG OTRCH KEY FL 33042 CITY-ST- 2P /

TIMLE D O petete TITLE D]ﬂ,bt"r El Change  [] Addition

NAE WEAVER, JERRY VAN NAvE LEAVER, CERE) A )

STREET ADDRESS | 5430 DORN RD STREET ADDRESS ;_/;, 2, ‘DGQ:)Q 719

eTv-s-7¢ | BIG OTRCH KEY FL 33042 CTY-$T-2P )B f =R qu‘q FL Zzouz

TITLE [ Delee TTLE E] Change [ Addition
= NAME ™ - e e e - — —_— e—m - - HAME = == ruil - e ow i = PV

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

-TITLE {1 Detete TITELE [J Change ] Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-5T-2IF CIFY-ST-ZIP

TITLE O oetete TITLE J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true and accurate and that my signat,

changed, or on an attachment with an address with all other like gmpowered.

SIGNATURE:

S A,

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 information

ure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 171 if

). losasz 7/$/o~, et 'L 260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phane #




