2004 FOR PROFIT CORPORATION ADr 16?5%514]‘)800 am

ANNUAL REPORT

1. Entity Nama 04-16-2004 90112 037 ***150.00
BIG "O" AMUSEMENTS INC.
Pringipal Place of Business Mailing Address
P.0. BOX 58 P.0. BOX 58
ASTATULA, FL 34705 ASTATULA, FL 34705

Suite, Apt. #, etc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

56 -A3ELF00 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OTTERBACHER, JUDY_ _ _ . - . : _ —
25542 MADISON STREET Street Address (P.O. Box Number is Not Acceptable)
‘| ASTATULA, FL 34705
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent. ~
SIGNATURE

Signature, lyped or printed nama of registerad Bgent and title if applicanle. (NGTE: Regislerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME Pres,dent O elete TIILE [ Change 7 Addition
NAME Sudy CtHrecbacher NAME
SREETADDRESS | 5 55+ MacliSorn S+ STREET AODRESS
s ) Astatela A 34705 oiry-s1-7P
TMLE O pelete TALE [J Change 17 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
C(TY-ST-2IP CITY-ST-2P
TILE {7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiTy-5T-27
LU 2 Delete e h ClChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITy-8T-2P
TITLE 1 etete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-87-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
= of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: 70727078 A /Y40 F53-408-Fecd
ATURE D OR NAME OF SIGNNG OFFICER OR GIREGTOR Date Daytime Phone #




