2004 FOR PROFIT CORPORATION FILED

ANNUAL REFURT , Apr 29,2004 08:00 AM
DOCUMENT # P01000021148 Fi Secretary of State

1. Entity Name
BIG OAKS CONVENIENCE STORE, INC.

Principal Place of Business Mailing Address

9414 SPRING HILLDRIVE 9414 SPRING HILLDRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
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5. Certificate -of Statgs Desll_re_d_ EI Fee Required
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8. Namo and Address of Curvent Registered Agent

5414 SPRING HILLDRIVE DO NOT WRITE
SPRING HILL, FL 34608 - IN THIS SPACE
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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 famiiar with, and acecept
the obligations of registered agent.

SIGNATURE =

Signature, typed of printed name of reqiste_\r.e; ;g}w and tilke ¥ applicable. {NOTE. Registered Agent signature requited when reinstating) — B oL ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn ﬁnancing %$5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gontribution, 1 Added to Fees
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Cmy-ST-2P
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12, | hereby certi{%_ihat the Infarmation supplied with this !illng does not qualify for the exemption staled in Section 119.07?3)(0. Flarida Statutes. t futher certify that the information
indicated on this repor o supplemental report is true an urate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered to gfacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with , with all othff like empowered,
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