2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P02000063515

1. Entity Name
BIG BALLS, INC.

04-22-2004 90084 012 ***150.00

Mailing Address

246 NE 6TH AVENUE
DELRAY BEACH, FL 33

Principal Place of Business

246 NE 6TH AVENUE
DELRAY BEACH, FL 33483

483

A AVU VRV Y

O

2. Principal Place of Business 3. Mailing Address
LOLY (F LAC oard 6013 LE LA Roas
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
Goca Aaton, fr Boca R-Atoy FL 90-0041585 Not Applicabio
Zip Country Zip Country - ) 8.75 Additional
33 \eC‘{ (A P 6 ‘o 3 5 Y 96 {J-'H..M 65*4'\ 5. Certificate of Status Desired 1 gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS, IRWIN Brad C TAamownEl, (PA

246 NE 6TH AVENUE
DELRAY BEACH, FL 33483

Street Address (P.Q. Box Numnber is Not Acceptabie)

r REYEN e C oAl ot FE2ap

City (7305'"\ ﬂ_l?‘{'ﬂl\/ FL !Z$%0$g!

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 familiar with, and accept

tha obli

g%
SIGNATURE

T MY

Signature, typed or printed name of regisiered ageni and tite if applicable.

[NOTE: Registered Agent signatura fequired when reinstaing)

DATE

o

FILE NOWIIl FEE I8 $150.00
After May 1, 2004 Foe will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TINLE D m Deleta TITLE D [ Change G Addition
NAME PETERS, IRWIN NAME Dogias PETERS

STREET ADDRESS | 246 NE 6TH AVENUE STNETADORESS |(,0 2.3 LE L AL ROA7Z

anv-s-2P | DELRAY BEACH, FL 33483 Y-SR | Mocd A4Tow~, Ao Z22Y96

TITLE 1 Delete TITLE [Jchange [ Adgilion
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-8T-7ip CITY-81-71P

TITLE 3 Delete TILE [ Change [ Adeition
NAME NAME

STREET ADCAESS STHEET ADDRESS

CITY-ST1-1IP CITY-ST1-2IP

TITLE [ Delete TITLE [Ochange O3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE ] Delste TITLE [ change (3 Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

THLE [ Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-7iP

12, | hereby certify that the inforrmation s{pglied
indicated on this report or supplement
of the corporation or the receiver gr tfust
changed, ar on an attachment wi

SIGNATURE:

ke empowered,

oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
uter this report as required by Chapter 607, Flcrida Statutes; and thal my name appears in Block 10 or Block 11 if

L

SIGNATURWAND TYPED, fr1 PRINTED HIRME OF SIGNING CFFICEH

OR DIRECTO

Daytime Phone #




