FILED
2004 FOR PROFIT CORPORATION Apr 13. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

04-13-2004 90016 040 ***150.00

DOCUMENT # P03000014130

1. Entity Name

BIG LAGOON DESIGNS, INC,

Principal Place of Business Mailing Address
5535 GRANDE LAGOON BLVD. 5535 GRANDE LAGOON BLVD.
PENSACOLA, FL 32507 PENSACOLA, FL 32507
2. Principal Place of Business L%y ¢ | 3 Mailing Addrass
et B T AVA TSR o = _@/
Sute. Apt. 4, etc. Suite, Apt. #, etc. 01162004  Chg-P CR2E034 (10/03) ‘
City & State City & State 4. FE! Number Applied For
| Rerrsgertme—ft- Q-1 1 &2 Not Appilcable
Zip Country Zip Country . $8.75 aaditionat
m §. Certificate of Status Desired O Poe Requifed
~ = 6, Nmme and Address of Current Registersd Ageint - 7. Name and Address of New Rogistered Agent - -~ -~ -[>
Narne
SPIEGEL & UTRERA, P.A. '
1840 CORAL WAY 4TH FLOCR, Strest Address (P.C. Box Number is Not Acceptable)}
MIAMI, FL 33145
City ) FL Zip Code
B. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | em familiar with, and accept
the obligations of registered agent.
SIGNATURE
Hignaturs, hyped or printed Narme of tegistared agant 2nd e If appiicabie. {NOTE: Registarad Agenl Eigngtyre required when reinslating} s DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 way 8o
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TmE ATD O petate TmE Cchange ] Addtion
NAME WOOLFORD, ALAN NAME
STREET ADBRESS | 5535 GRANDE LAGOON BLVD. STREFT ADDRESS e
CITY-5T-2P PENSACOLA, FL 32607 CITY-57-2P
E vSD [ petdts e Clcrange [ Addmion
RAME WOQQLFORD, VICK! NAME
STREET ADDRESS | 5535 GRANDE LAGOON BLVD. STREET ADDRESS
CITY-57-2P PENSACOLA, FL 32507 CITY-ST-2P
TME 1 Detete TME O crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORERS
_CITY-$T-2P - - - .. @ CY-ST-20P - I - e e = _—
TRE O peiata TLE Octage [ additon
MAME NAME
STREEY ADDRESS STREET ADORESS
CTY-ST-2P CIFY-ST-TP
TILE 3 osiate TE Clcrange D Addion
HAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY.-ST-2P CTY-ST-2P
™me O pelete TE [ change ) Aadttion
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-§T-2P ciy-st-2p
12. | hareby certity that the information supplied with thia filing does not qualify for the exemption stated in Section 119 07 3Xi), Forida Statutes. | further cerity that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall hava the same legal alfact as it made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustes empowerad to execute this reporl ] requred by Chapter 607, Florida Statuies end thal my name appears in Block 10 or Blook 11 if
changed, or on an attachment with an address, with all other like empowerad
SIGNATURE:




