FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000095803

1, Entity Name

BIG' TOY 8TORAGE, INC.

04-14-2005 90099 024 ***150.00

Principal Place of Business

1767 LAKEWOOD RANCH BOULEVARD
SUITE 246
BRADENTON, FL 34211

Mailing Address

1767 LAKEWOOD RANCH BOULEVARD
SUITE 246 -
BRADENTON, FL 34211

20032827

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, etc ulte. Apt. #, el 03172005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20497/ 47 Not Applicable
Zi Count Zi Courtt . iti
P ountry ® Uy 5. Certificata of Status Desired 0 . ?8'75 Additional o
- - — B L - e SN T -~ —res Required—==—— = oz o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MICHAEL J.
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Street Address (P.0. Box Number is Mot Acceptahle)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered ggent and nike if appicable.

(NQTE: Registsred Agens signature required when reinstatingg)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finanging

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 19,
TLE O Delete T 7S S/D < [crange [ Addition
HAME, NAME Dene Schl Lol Trast,
STREET ADDRESS STREET ADDRESS U‘/ j / s k
ciTY-ST-ZiP CITY-ST-2IP s £/ 24244

s i 3

TME [ petete TVILE ! [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TILE O Celzie TTLE [ Change [ addition_
RAME ) NAME - - - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE [ pelete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-21P
TITLE ] Delete THLE [ Change ("] Acdition
NAME i NAME
STREEY ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Flgrida Staiutes. I turthar certify that the information
indicated en 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 I'am an officer or ditector
of the corperation o the receiver or trustee empoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

S/

changed, or on an atiachment with an address, with all o

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING

ike empowerad,

572

CER OR DIRECTOR

Daytime Prone ¥




