2005 FOR PROFIT CORPORATION FILED

. _-ANNUAL REPORT ~ Sep 01,2005 08:00 AM
DOCUMENT # P03000017699 B Secretary of State

1. Entity Name

BIG BOYZ TOYZ MILD TO WILD PERFORMANCE, INC.

Princlpal Place of Businassj 7 f iﬁaﬂing Addrass '

2161 10THSTREET ' 2161 19TH STREET
SARASOTA, FL 34234 SARASOTA, Ft. 34234

AL DL S e

08292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THlS SPACE 4. FEi Murnber Applied For

30-0173424 hot Applicable
5. Certificate of Status Deslred [ ?&ﬁqﬁ?ﬁ;ﬁow

6. Name and Address of Current Registered Agent

WAL — - N

FREEMAN, GLENN _ _ B Do NEFWR'TE

2161 14TH ST

SARASOTA, FL 34234 IN THIS SPACE

8. The abave named antily submits this siatement for the purpose of changing its registered office or registerad agent, or both, i the State of Flcrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgrinture, typed o pintod name of rogistared agant and Btk ¥ applicatile. ~TIHOTE Soegistered Agent signature requirad wher relnstatig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be In accordance with s, 607.193(2)(b), F.S,, the
Due by September 7, 2005 Trust Fund Contributien. B Added o Fees corporation did not receive the prior notice.
10, T QFFRCERS AND DIRECTORS ) | T o T
T DT - - i = s S L
NAME FREEMAN, GLENN W
STREET ADBRESS | 2161 19TH STREET - PR 7 P
CMe-ST2P | SARASOTA, FL 34234 0905 05-80002-108 150,10
TLE DVPS o o i T
NAME FREEMAN, KELLY J

STREET ADDRESS | 2161 19FH STREET
CITY-§T-217 SARASOTA, FL 34234

TILE
NAME

s DO NOT WRITE

m o IN THIS SPACE

HAME
STREET ADDRESS
Crry-§1-2IP

TIME

RAME

STREET ADDRESS
Ciy - 5T-2P

ThLE

NAME

STREET ADDRESS
CIyY-s7-ZP

12. | hereby certiizlthat the information supplied with this fiing does not qualify for the exemption staled in Section 19.07(3){7), Floricia Statutes. | further certily that the information
Indicated on this report er supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporation or ther recaiver or trustea empowered to exacute this repoert as required by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Black 11
changad, or on an attachmant with an agidress, with all ¢

SIGNATURE;

f%‘/ Ay AL A

TURE AND TYPELTOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR g P / Date Daytime Phone #




