2005 FOR PROFIT CORPORATION

DOCUMENT #_Pﬁg‘écooo'zoeofi

ANNUAL REPORT (AR)

1. Entity Name ¥ .

o
A BIG TOE, INC.
Principal Place of Business - - i Maillng Address .
5416 FLINT ROAD 5416 FLINT ROAD
CQCOA FL 32927 __ _CQCOA Fl. 32927

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

1

FILED

Apr 20,2005 08:00 AM
Secretary of State

i

i

- . Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State ’ o - Clty & State - 4. FE!Number _ ) Apoliad Far
56-2330973 Not Applicable
Zip Colintry Zio Country 5. Certficate of Status Desired [0 98-79 Additional
Fee Required
6. Name and Address of Cujrent Regisiered Agent 7. Name and Address of New Registered Agent
' e T - o Name R ’

" COUCH, JEFFREY D
£416 FLINT ROAD
COCOA FL 32627

Street Address (P O, Box Number is Not Accepiable)

City

FL l Zip Code

2. The above named entity submits this statement for the purpose of chenging Tts registered office of reglstered agent, or both, in the State of Florida. Tam familiar with, arid accept

the obligations of registered agent

SIGNATURE =

Signature. typed or privitad natme of r’eg-rs\'e;od' nﬁaﬁk‘adtiﬁaiﬂ apphcable

TROTE Rogitared Agent signalurs 16Gured when 1ersiating)

T T T T e e
FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contnigution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DRT - - Cloeete = f rr r ) Uﬂﬂ{]ﬁﬂg 18424 ] Change [ Addition
s e e O e 04./20/05-80058-012 150. 00

STREET ADDRESS | 5416 FLINT RD STREET ADDRESS *

orv-st-zp |COCOA FL 32927 - CiTY-S7- 2P

TVILE T - = 7 Delete L e ) [Jchange [ Addition
NAME AME

STREET ADDRESS STRFET ADDRESS

Cliy Si-2F oY -58- 2P

T - I patele T e [Jchange [ Addition
NaME MNAME

STREET ADDRESS STREET ADDRESS

Giy-ST- 210 CIFY S1- 2P

nng = T Detete it Ol changs L] Additiom
NAME NAME

STRECT ADDRESS SIREET ADGRESS

CifY-Si-2p CiTY-Sf-2Pp

fILE T - - O pelete TTLF [ chiange [ Addilion
MAME NAME

STREET ADRRESS SFRFET ADDRESS

Y- St-2P iy ST-2F

TITLE B 7 Delete M e ” [Jchange [ Adéfion
NAME NAME

STRLET AQORESS SIREFT ADDRESS

CITY-51-2iP CITY-S1- 2P

12. | hereby cerbfy that the mfo'r—mation supplied with Hils fiing does nct qualify for the exemption stated in Section 119.07(3Y)). Fiofida Statutes. | further ceriify that the information

indicaied on

is reporioF supplemental report is Yue and accurate 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 frustee empowered to exscute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachment with

SIGNATURE:

address, with all other Tike empowered.

1-15-5 (321) 632 G020

Dale Dayteme Phone 4

— ¥ T ——r



