2004 FOR PROFIT CORPORATION

.—-ANNUAL REPORT (AR)

DOCUMENT # P02000060171

1. Entity Name

BIG KAHOONA, INC.

Principal Place of Business

1850 15T AVE.
DELAND FL 32724

Mailing Address

33 COUNTRY VIEW ESTATES

NEWVILLE PA 17241

2. Principal Place of Business

fRS9 w. ATLANTIC BLud

3. Mailing Address

Suite, Apt. #. etc.

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90080 001 ***150.00

I

(il

|

||

i

KINGSBOROUGH JEFFREY S
1850 15T AVE.
DELAND FL 32724

. - [ -

wessersaed ™ Jerriey S,

Suile, Apt. %, etc. MOORE CR2E034 (11/03)
#1285 (qure .
City & State - City & State 4. FEI Number Applied For
Pompave Bemeir F 27-0015183 Not Applicatle
Zp Country Zip Country o . $8_75 Additional
33009 BROWARD 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
. Name

Street Address (P.0. Box Number is Nat Acceptable) !

1258 . ATA~TIe fuvhd Suite &35

Y Domppwo  Bemen FL

FL Zip %ocie q

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printed name of tegisterad agont and titla «f applicable,

{NOTE: Remistared Agent signature regured when ranstating) DATE

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

9. Flection Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS { CHANGES T OFFICERS AND DIRECTORS IN 11
TIE PS 3 Deiete TITLE O Change ] Addition
NAME KINGSBORCUGH, JEFFREY S NAME
STREET ADDRESS | 33 COUNTRY VIEW ESTATES STREET ADDRESS
CiTY-ST-2IP NEWVILLE PA 17241 CITY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 3 cetate THLE [ Crange [ Addilion
AME- = e e e a me e R e N e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE 3 Delets THLE [ change [ Additien
NAME NAME P e
STREET ABDRESS STREET ADDRESS )
Cry-ST-2IP CITY-ST- 2P AR
TME O oelete me TR J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-21P CITY-S7-2IP

t

.a// /q @s’ﬂ 2856113

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report er supplemental repart is true and accurate and that my signature shajl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 ar Block 114
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: é/éw A by L

SIGNATUH ‘/ND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




