2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000105944

1. Entity Name
THINK REAL BIG INC

04-25-2005 90244 003 ***150.00

b
we 1R

o
Ny

Frincipal Place of Businass

345 BAYSHORE BLVD SUITE 1710
TAMPA, FL 33606

Mailing Address

TAMPA, FL 33606

345 BAYSHORE BLVD SUITE 1710

20044348

|

|

[T

-2.:Pnncipet Place of Business ™ 3? M;iling Address
i L# oelc. ite, Apt. #, e1¢.
Suite. Apt. #. ele Suite, Apt #, el 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbesr Applied For
A0-137/( 73 GV Not Applicable
i Count, Zi iti
<o ouniy ' Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent

HYDE PARK ACCOUNTANTS PA

Name

2305 W MORRISON AVE

Street Address (P.G. Box Number is Not Acceptable)

TAMPA, FL 33629

City

FL I Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named anlily submils this stalement for the purpose of changing ils regislered office or registered agent, or bath, in the Stale of Fiorida. | am familiar with, and accept

Sigrature yped of printed name ol reqigered bgent and itle  onlicatle.

{NQTE. Registered Agon: sipnature requairgd when rengtann;

NATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Feaes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ cetee TME 7 . BCenge [ Adtition

HAME BRIAN, COHEN . HAME CONEN, BRIGN 0z ¢

STREET ADDRESS | 345 BAYSHOREBLVD SUITE 1710 smetaoniess | 5OF DAY RO T

c-5T-0P | TAMPA, FL 33606 oITy-S1-20 Mmife) peseiFL 23139,

THLE [ Delete TTLE T Change (7] Addilion
| NAME NAME

STHEET ADURESS STREET ADDRESS

CHY-ST-2P CIy.s1-zip

TIILE [ Delete TME [ Ghange  [T] Addition

HAVE HAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-51-2P

HITLE 3 Detete TITLE [3 Change  [] Adeition

NAME NAME

STREETADDRESS |- - i = . STREET ADDRESS .

CIry-ST-2P CITY-$1-2P

¥ -

HILE [ Delete TILE [ Change [ Addition

NAME NAME _

STREET ADDRESS SIREET ADDRESS

CITy-S1-2p CIFY-SI- 2P

TILE 3 Detete TILE [ Change (7] Adgition

NAME HAME

STREE] ADDRESS STREET ADDRESS

Cly.sr-zip L g _&W—&l-\lﬂ’

12. | hereby certily that the informalion supplied with this fifi
indicatad on this report or supplemental raport is tr
of the corparalion r the receiver or trusiee smp
changed. or ¢n an attachment with a

SIGNATURE: ¥

slated in Section 119.07(3)(i). Florida Statutes. | further certily thal the information
shall have the same legal elfect as if mage under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11l

5;//9//95

ifite

Dayume Phone #

yﬁw TVW/TED /j\}{ oF sm:a;rsyd OR PIRECTOR
V4 [ -

————



