FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000124147 ecretary of State
1. Entity Name -30- 7 **FE150.00
BIG DAWG CUSTOMS, INC. 04-30-2004 90380 00
Principal Place of Business Mailing Address
8917 DENTON AVE, 8917 DENTON AVE.
HUDSON, FL 34667 HUDSON, FL 34667
s S AR AR R A R
Suite, Apl. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
04-3724281 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae ;esql'::’::'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -~

KEITH, WILLIAREC z
1517 COMMERCI?—\L PARK DR. Sireet Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801

w

City - Zip Code
FL |
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of reg|slefed agent.

SIGNATURE i

Srgnglmf, typad or printed name of registered agent and litie i applicable, (NOTE: Regisiered Agonl signature required when reinstating) DATE
" N -t N
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
_____ ____Aftor.May_1,. 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees >
s = STAR - - - - —_ - —— e — e _
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P 1 Delete TILE O change [ Addition
NAME SMITH, JOHNNY NAME -
STREET ADDRESS | BS17 DENTON AVE. STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-5T-2P
TIMLE [ Delete TMLE O cChange [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
MLE O etete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 14
CITY-ST-21P CITY-57-2iIF .
TLE [ pelete TLE ) Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-S1-2IP CITY-ST-2P
TILE [T pelete TITLE [ Change  [J Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ oelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2I CITY-5T-21P N

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered pefecute S report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wilh an ad =-"-‘ ered.
< ﬂ L1
-
SIGNATURE: .-e_-'"./' hnﬂ"l f S’MZA }/ 27
e = ExATupEatin SIGN CEPPGQ ORECTOR Daytime Phoos ¥

/ d = 737 8)?’3?4’}’

e



