IT CORPORATION 5604
2004 FOR PROFIT CORFO Apr 29,2004 8:00 am

‘ ecretary of State
DOCUMENT # P03000039380
1, Enlity Name 04-29-2004 90268 023 ***158.75
BIG IDEA ADVERTISING, INC.
Principai Place of Business Mgiling Address
1428 BLUE GRASS LN 1428 BLUE GRASS LN
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
e v AN AR AT
Suite, Apl. #, sic. Suite, Apt. #, efc. 04272004 Chg-P CR2E(034 (10/03)
City & State City & State ’ . 4. FEI Number Appized For
S -238 195 Not Applicabio
z - - Country - - P - - Country - -~ |=B. Cerlificate of Status Desired E/ ?g;gq l-.ﬁlr‘iﬂt::jitional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name
BRUST, KATHY F -
1428 BLUE GRASS LN Streot Addrass (P.C. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

Caty F Ll Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of'n_'é&};t&red agent.

SIGNATURE g
Sighatura, typed ¢ fiprinted name of fegistered agent and tls K applicatle. (NOTE: Regstered Agant signature required whan reinstating) DATE

B e R

4:_15_ FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Bs

" After May 1, 2004 Feo wiill be $550.00 Trust Fund Contribution. [0 Addedio Fees

1. . ! LY OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFTICERS AND DIRECTCORS IN 11

TILE D " . ) Detete THLE [ crange [} Addition
| e BRUST, KATHY F NAVE

STREET ADDRESS | 1478 BLUE GRASS LN STREET ADDRESS

oY-sT-2P [ LYNN HAVEN, FL 32444 CHTY-5T-21P

e Ty 7 Delete Tme Clchange [ Acditicn

NAME T T NAME

STREET ADDRESS . . STREET ADDRESS

CHTY-ST-2P - - : CHTY-ST-ZiP

T [ netete TinE [JChange [ Additien

NAME - - .- i e e ~ | nane e e e e, - Coem o ET ram e A e

STREET ADDRESS STREET ADDRESS

CIfY-$7-21P CITY-ST-71P

TITLE {1 Delete TFAILE [ Change [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S§T-7P

TILE 3 pelein TME [J Changs [ Addiion

NAME NAME

STREET ADARESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

THLE [ Delete TITLE [ change ] Addition

KAME NAME

STREET ADDAESS STREET ADDAESS

CITY-§T-21 CiTY-57-2P

12. } heraby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Porida Statutes. t further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empaowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other fike empowered.

SIGNATURE: Z,




