FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
BIG C'S COINS, INC.
Principal Place of Business Mailing Address
3621US 19 404 BRIDLE PATH WAY
NEW PGRT RICHEY, FL 34652 TARPON SPRINGS, FL 34689
e e ARG R TR
Suite, Aﬁt. #, elc. Suite, Apt. #, etc. 02092005 Chg-F‘ CROE034 (10!03)
City & State City & State 4. FEI Number Appliad For
0 - 12073006 Nat Applicable
Zip Country Zip Country - ) $8.75 additional
§. Ceniticate of Status Desired O Feo Requirac; 1ongl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

- ~ . -Name..
VONHOFE, CARL

404 BRIDLE PATH WAY Street Address (P.O, Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City FL I Zip Code

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

the obligations of istered agent.
SIGNATURE LU %é ‘1’7’ - 06 —

Slgnalure, typed or printed name of regk aganl angfhitla it (NQTE: Registered Agent signat,re raqusred when reingtating)

DATE

- ."' FILE NOWIlI FEE IS $4150.00 8. ‘Eleclion Campaign Financing $5.00 may Bo

- After May 1, 2005 Fee will be $550.00 Frust Fund Conlribution. a Added to Fees
10.- - = - - - - OFFICERS AND DIRECTCRS .. 1. . - ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TNLE P O oelete TILE : : _ [ Ghange  [] Addition
NAME VONHOFE, CARL NAME
STREET ADDAESS | 404 BRIDLE PATH WAY STREET ADDRESS
CITy-87-21p TARPON SPRINGS, FL 34689 CITY-51-21p ]
TITLE SECR O ekre THLE {J Change  [J Addilion
NAME VONHOFE, SHELBY NAME
STREET ADDRESS | 404 BRIDLE PATH WAY STREET ADDRESS
CITy-81-2IP TARPON SPRINGS, FL 34689 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS” -- - STREET ADDRESS - .
CiTy-sT-21p CITY-ST-2IP
TmE - ] Detete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-ZiP
TILE . [ pekee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F Cy-8i-2i9
TITLE 3 Delate TITLE [ Change  [2 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21 CITY-ST-2iP

12. | hereby cenrtily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same fegal effect as it made under oath; that 1 am an officer or director
of the corporation orth%iver or trustee empowered 1o execute this report as require apter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 i
tta =

changed, or on an a nt with graddress, with aj opiter like empowered.
o ST Cre \Jondore 4-06- o5
L4 Dale

¥ sGNATURE anp TYPED dR Wllﬁ OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayurne Phone #

4




