2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000108656

1. Eniity Name

BIG TOHO ENTERPRISES, INC.

Secretary of State

02-15-2005 90020 008 ***150.00

Principal Place of Business

101 LAKESHORE BLVD
KISSIMMEE, FL 34741

Wailing Address

12527 NEWFIELD DRIVE
ORLANDO, FL 32837

L SVRTRY By §

Feb 15,2005 8:00 am

Suite, Apt. #. etc. Suite, Apt. #. etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3756448 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DETWEILER, MARK W

12527 NEWFIELD DRIVE

ORLANDO, FL 32837

Street Address (R.0. Box Number is Noi- Acceptablo) —— -

City

FL I Zip Code

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 Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sygruhare, typed or raved name ol regestered agent and ttie £ appicabie.

(NOTE: Regstered AQerr signature requred when revisiatng) DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

MLE D [ petete TTLE [Jchange [ Addition
NAME DETWEILER, SHIRLEY D NAME

STREET ADDRESS | 2814 OSPREY COVE PLACE #103 STREET ADDRESS

Ciy-ST-2P KISSIMMEE, FL 34746 CIrY-s7-2P

TME P [ Detete TILE [ change  [] Addition
NAME DETWEILER, MARK W NAME

STREET ADORESS | 12527 NEWFIELD DRIVE STREET ADORESS

CmY-§1-2P ORLANDO, FL 32837 cmy-531-2P

TITLE VPT [ Detete TTLE [ Charge  [J Addition
NAME HERZBERG, JAN NAME

STREET ADDRESS | 1966 ILLINOIS AVE NE STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL 33703 CY-ST-2P

TILE [ petete e [ Change -~ [J Adastion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CIVY-ST- 2P

TIMLE 3 petere TIRE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST- 2P CTy-ST-ZP

TITLE [ Detete TITLE [ crange ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CTY-ST- 2P CITY-ST- 2P

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 cerlify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali have ihe same legal elfect as if made under oath: ihat | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11l
changed, of on an attach

SIGNATURE:

t with an address, with all other like empowered.

TURE AND TYPED OA PRINTED NAME OF SXAMING CFFICER OR IRECTOR




