2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Enuty Name

BiG CAULK, INC.

DOCUMENT # P03000054505
e

Jan 23, 2004 08:00 AM
Secretary of State

Principal Place of Bustness

8682 E. MAGNOLIA STREET
MILTON FL 32570 -

Malling Address

5692 E. MAGNOLiA STREET
MILTON FL 32570

2. Pancipat Place of Business

3. Mailing Address

I

Ml

Il T

Suite, Apt ¥ elc

Sute, Apt #. elc.

MOORE

CRPEQ34 (11/03)
T Ciys s T Twyssie T T T T ’ 4. FE Number i |Apphed For
[ I i JNOI Appm 1AL
Z Countr Zi Corintr
F i o 4 5. Certificate of Status Desited D $8.75 Adational
. I Fee Requifed
I 6. Hame and Address of Curtent Registered Agent | 7. Name and Address of New Registered Agent _
— — .} Mame

COSTA, JAMES F
6692 E. MAGNOLIA STREET
MILTON FL 32570

Strast Addrass (P.O. Box Number is Not Acceptable)

City

FL l leCode i

B. The abeve named entity submils Iis statement for the purpose of changing its registered office or registerad agent, or toth, m the State of Flosida. | an farmifiar with, and acce,

the obligaticns of rewister 0
= L[ 2oioy

PNOTE Rogralerpd Agent SKRanre roguirsd when 10nsansg;

SIGNATURE

Srg}n(/’wpas o printed aame of regsiorad agont and ke ! apphoatie

F!LE NowH! FEE IS $150.00
After fay 1, 2004 Fee will be $550.00 .
fake Check Payabie o Florida Department of State

8. Elacton Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10, OFFECEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFEACERS AND DIRECTORS N 11
YIRE D 7 petete HILE ClChange [ JAadini
NAME COSTA, JAMESF NABE i) !ﬂrlﬁﬂﬁg -,l_ 4 o
SIRELT ADURESS | 6682 E. MAGNOLIA STREET STREET ADGRESS (1522 md-ains-ala 180,00
ore-sT-ZP iMILTON FL 32570 oIy -5 2P

TME O petete THLE El Char;qe D AdEE.
NAME NANE

SHREET ADDRESS SIREET ADORESS

CITY.51-7p CiTe-ST-0P

THLE O petete HHE O Change  LJ A
HNAME HAWTE

STRELT ADDRESS STREET ALDRESS

CITY - ST-21P CTY-ST- 2P

THLE O betere TERE O Glange [ 2
HAME RAME

STREET ADDRESS $TREET ADDRESS

GITY-SF-7IP Jonsw

TIRE {3 pelete o : 1 Change .
NAAE NAME

STREET AUDRESS STRELT ADDRESS

Y-S 2P CiTY-§T-29

TI:E £ Delets HEE DiChenge [ Acdd
NAME RAME

STREEY ADDAESS STREET ADDRESS

CITY S¥-aF Ciry-31-21P

12. j hereby cemfy that the information supplied with lhls f;im dces rot quaiefy for the axemption siated in Section 119.07{3)). Floride Statutes. | fLrther certify that the sniormahcn
indicated on this repatt or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calhy; that | am an officer or duecio
of the corporation or the receiver or trustee empowerad [0 execlie this report 25 reguired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, of on an attachmentwith an addrass, with all other like empowered

SIGNATURE: ___ Jc

RE AND TYPED OF PRINTED NANE OF SIGHNING OFFICER OB DIRECTSR

/s Ja/ﬁ v

Baynme Phore



