|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0C00086177 |

1. Entity Name
BIG TORCH 2, INC.

L]
- T

Principal Place of Business . "Maiiﬁ'ug Address
5430 DORN RD %430 DORN RD

BIG TORCH KEY FL 33042 — BIG TORCH KEY FL 33042

2. Principal Place of Business ~—_ 3, Maifing Address

Suite, Apt. #, etc. Suite, Apt #, efc.

- FILED
Feb 08, 2005 08:00 AM
Secretary of State

II

il

il

LML

- 1st MOORE CR2E034 (10/04)
City & State - City & State - 4. FE| Number Applied For
65-1053861 Not Applicable
Zp Country ar Country 5. Certiicate of Staws Desied ~ [] 38-73 Additiona)
Fee Required
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent -
S | Name o

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

Street Address [P.Q. Box Numbet is Not Acceptabia)

Cily

FL Zip Code

&, The above named entity submills this statement for the purpose af changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligatiens of registered agent

SIGNATURE —

Sgnaturs, ypad or grawed name of regrsterad agent and e 4 epphcable INCITE Bogrsiersd Agenl signature requirad when ainslasing) i . e

FILE NOW!!l FEE IS $15000 . .

After May 1, 2005 Feo Will Be $550.00
Make Check Payab]e to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITICNS (CHANGES 10 OFFICERS AND DIRECTORS 1N 11

TITLE R O Delste HiLE ] Ghange  [] Additicn
NAE WEAVER, JAMES MICHAEL NAME Uona00220843 -

STREET ADDRESS | 5430 DORN RD SIRFET ADDRESS 02 /08/05-30008-008 150,00
ory-st-Ip  (BIG OTRCH KEY_FL 33042 - oy §1-21

L D T O Delee TIE Ol chenge [ Addition
NAME WEAVER, GERRI ANN NAME

SIREET ADCRESS | 5430 DORM RD STREET ADDRESS

CIFY- ST-ZiP BIG OTRCH KEY FL 33042 CIHY-ST 2P

e o = : O Change ] Addilion
MNANE NARE

STREET AJDRLSS i STRELT ADDRESS

CITY-ST-21P CITY-5T-2IP

e a  Oodets T } Clchange [ Addition
NAME NAME

STRECT ADDRESS SIRCET ADDRESS

CITY-57-2IF oIy -S1- 27

TILE - O Deete L ) ) Ol change [ Addition
NAME NAME

STRECT ADERESS STRECT ADDRESS

CirY-ST-2Ip GiIY-S1-2IF

TITLE o - 7 Detsts TLE [Jchange  [C] Adation
NAME N NAME

STRECT ADDRESS STREET ADCRESS

oY ST-2P cire. 51 2

12. | hereby cemm that the |ﬁfonhéilon supplied with this flllﬁg does not quaIiN for the exemption stated in Section 119, 0?(-3](')” Florida Statutes. | further certify that the information
accurate and that my signature shall have the same Jegal effect as if made undgr oath; that | am an officer or director
of the corporation or the reggiver or trusiee empowered 1o execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated cn

is report or supplemental report is true an

changed, or on an attachment with an address, with ani:\je empowered’
SIGNATURE ’

ATURE AND T'YPED OR PRINTED NAME OF SIGNING O?FIQER OR

WS (1 WEQUER. ;%7[2 @k 2]
DIRECTOR Cale lrmg Phone #




