2005 FOR PROFIT CORPORATION
ANNUAL REPORT‘ FILED

DOCUMENT # P01000007185 ~ T

B Secretary of State
BIG STICK SPECIALTIES, INC.

Principal Place of Businass _ B -V—Majling .ﬁ:&_i_dress .

1150 5TH STREET : -~ 1150 5TH STREET

FORT MYERS BEACH, FL 33919 _FORT MYERS BEACH, FL 33919

s B 1A

03212005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e R

Mar 24, 2005 08:00 AM

85-1068673 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S P ML SR DO NOT WRITE
CORAL GABLES, FL 33134 |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or reQisterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligalions of registered agent,

SIGNATURE — - - — - g~ -
SignamIrs. typed or Rrinted reme of ragiatanse agent gad its if spgiicabie NOTE Registered Agent signatire requied when roinsating) ’ DATE
' 9. Elsction Cempaign Financing $5.00 May Bs
Aﬂ.: ﬁgﬁ?ﬂ%ﬁ%‘gﬁ'gg ggSO-OO Trust Fund Cantribution. [0 Addedio Fess
10, T OFFICERS AND DIRECTORS 1 o T il
TIE PTD T T - '
NAME WHITEHEAD, MARCIA C
STREET AODRESS | 1150 5TH STREET ' RIS P43
orv-s1ze | FORT MYERS BEACH, FL 33919 _ 03/24/05-80005-020 150, 00
TLE BVvD - T 7
HAME PHILLIPS, JOE C

STREET ADDRESS | 1150 8TH STREET
CITY-ST-2P FORT MYERS BEACH, FL 33918

TITLE o
NAME

omstar DO NOT WRITE

" T " |~ INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TIiE

NAME

STRECT ADDRESS
CITY-ST-1P

TLE

NAME

STREET ADDRESS
CiTY-§7-Zif

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(N), Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legat effect as i made under cath; that | am an officer or director
of the carporaticn or the roceivar or trustae empowered Lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appsears in Block 10 or Black 11 ff
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: M@W - 3/ for
SIGNATURE AND OM PRINTED NAME GF RGNING GFFICER OB DIRECTOR Date Daytims Phone #




