2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ Feb 13,2004 8:00 am

DOCUMENT # P03000156206 Secretary of State
1. Entity N
BIG AIRBRUSH, INC. 02-13-2004 90008 031 ***150.00
Principal Place of Business Mailing Address
6400,PINE DR - © 777 6400 PINE DR AUV
PANAMA CITY BCH, FL 32408 . PANAMA CITY BCH, FL 32408 o o . .
T v A
" Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CRPEC34 (10/03)
City & State City & State - 4. FEINumber . |Applied For
&O - 053 a 9 8 5 Not Applicable
e Country ’ ap _ Couniry 5. Certificate of Stalus Desired O gese ;qu‘:s::"’"a'
8. Nama and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agant
Name - P O PR S S
F-RUSH,MARK S i o oo = > oS - ve o —e ) (TT e e e i
6400 PINE DR S!r_eet Address (P.C. Box Number is Not Acceptable)

PANAMA CITY BCH, FL 32408

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

he obligations of registered agent.

1
SIGNATURE

- Sipnature, typed or printed name of regishened agent and ke f applicabis. {NOTE: Ragigterad Agen signature required when renstaing) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, || Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o Dp O newm mm Ouomm Ooomm
oo RUSH, MARK S oma . . : .
oo | 6400 PINE DR fEnn i inas |
QOO PANAMA CITY BCH, FL 32408 CIDEn
mm v O ooEm mm ] : Ooomm O o
omo RUSH, ELIZABETH A omo
amammoann | 6400 PINE DR Larwnriiduaing]
QNI OCECTHD PANAMA CITY BCH, FL 32408 L REs0 1]
mm 8T O oo mm - Ooom [
omo BOTTORF, CAROLYN L omo
o | 6116 N STAR DR OOIOIo00an .
CEOOOOTD == PANAMAC]TY'FL-'-32404 e o aam e e =l OIOITTE e |2 = o - oo e < e - i D o b e I, F oe—tumpeim e miemet
o O oo mm ‘ © Ooomm  [Oommo
ama. oo
farnnnnijesian) ) . [snziainsleving
fasle s suni [V an san
mm ) O omm oo ' Oomm oo
[iasfi] oooo
et (I TITKIOTE
mOCroonm ) ' DT
mm 3} oo D ‘ Qoo oo
sl oo :
[enisiinahiigg ' oaisaniniseal
OEDOTIR . .

12. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119. 07&3)(!) Florlda Statutes. t further certify that the information
indicated on this report or supplemental report is true 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 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. ar on an attachment with an agdress. with afl other like empowered.

SIGNATURE: <0 VI rr, Aol Rotbors Q- 11-0Y 5085 any

SIGNATURE AD TYPED OR PRINTED NAME Of J#GNING OFFICER OR IfRECTOR Daytime Phore #




