~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2005 8:00 am

DOCUMENT # P02000115861 ecretary of State

1. Entity Name

BIG "A" INVESTMENT CORP. 04-14-2005 90082 005 ***150.00

Principal Place of Business Mailing Address

1380 HOMESTEAD RD N 1380 HOMESTEAD RD N

LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936

s v MR NN RR VAT AER
Suita, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

010757392 Not Applicable
Zip | oo Z (Cowty 15, Centificate of Staws Desred  [J__ Eg;lfq Addonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ALMODOVAR, JUSTO

1901 SAVONA PKWY Street Address (P.0. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL 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 Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE
Signature, typed of printsd name of registered agant and title if applicable. . (NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Carnpaign F.inancing $5_00 May Ble
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Derete TME Sec. O change < Additién
NAME ALMODOVAR, JUSTO NAME rrerceleS . Almodovere
STREET ABDRESS | 1901 SAVONA PKWY srecraooness |/ Fos Seuon WAf -
OYST.ZP | CAPE CORAL, FL 33904 ov-stze |(Cpfe Cenwe ) fo. 33P0
TITLE [ Defete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-me, ) - 7 ) { cmv-sr-ze
TME O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CIFY-ST-2P
TE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ) ] Delete TILE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CAY-ST-2P CATY-ST-ZP !
TITLE 7 Delete TILE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with gn address, \A.fi all other like empowered. .
SIGNATURE: M /k’{‘" 3/ H IO_Q 239368 -8loo

sufﬁn‘ruf AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ L2 Daytime Phare #
' — L pa 'l -




