2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 22, 2005 8:00 am

DOCUMENT # P02000063515

1. Entity Name
BIG BALLS, INC.

Principat Place of Business

6023 LELAC ROAD
BOCA RATON, FL 33496

Maifing Address

6023 LELAC ROAD
BOCA RATON, FL 33496

2, Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic,

Secretary of State

02-22-2005 90021 043 ***150.00

guu<lLvo

GG

02012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied Fou
90-0041585 Not Appicable
Zip Couniry Zip Courtry i - $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TAMONEY, BRIAN C'CPA~
2200 N. FEDERAL HWY #228
BOCA RATON, FL 3343

=

e O{auc"--:pg:‘f £ A S

Street Addre;;(P.OJéox Nurnber is Not Acceptable)

603 LA LAC A0

City /; ve ot /Lﬂ'édd

FL | *5%%s (

‘A
8. The above named entity qupits thiy fiatement for the of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisipd:
: A .
SIGNATURE " I 2 (L ~w™
- Signatuse, WW‘{ 7’ Brinad r ; vl agent and 1l I applcable. {NOTE: Registerad Apent sigratura required wher: reinstanng) DATE
. - Iy
FILE NOWIll FEE IS §150.00 9. Election Campaign F?nancing 55_00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Fee will be $550.00

)

'ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS s 1%,
TITLE D [ Delete TIE (Jchange [ Addition
MAME PETERS, DOUGLAS - NAME - . - _ - - .-
STREET ADDRESS | 6023 LELAC ROAD STREET ADDRESS
CITY-§7- 219 BOCA RATON, FL 33496 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-IP CiTY-S1-2P
TITLE T Delete TILE O Change  [] Addition
MAME NAME
* STREETADDRESS | ~=— '~ 7 - - STREET ADDRESS ~ - T -
CRY-ST-ZF , iy ST-2p
s [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-sT-ZIP CITY-SI-ZP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P ciry-ST-2iP
TILE O petete TITLE [ Crange [ Addition
HAME NAME
STREET AUDRESS ﬂ SIREET ADORESS
CITY-51-2IP n ciy-57-29

12. | hereby certify that the ir
indicated on this report O
of the corporation or the
changed, or on an attach

SIGNATURE: _

mjation 4y
plemgn

pplied wi
al report

1stee emppwired
ddress. il

h
tr

Ibther like empowered.

Ve -5

iling does not qualify dor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute s report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11§

SIGNATURE Am‘ TYPED OR P‘N‘I"ED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytne Prona #

|

|




