2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # P23000000918

1. Entity Name

THE BIG FOUR, INC.

Principal Place of Business

9393 N. FLORIDA AVE.
TAMPA FL 33612

»

Mailing Address

9399 N. FLORIDA AVE.
TAMPA FL 33612

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90028 043 ***150.00

J4ULU4V0

| [T

i

ALEXOPOULOS, GREGORY N
9399 N FLORIDA AVE

SUITE C

TAMPA FL 33612

MOQORE CR2E034 (11/03)
City & State City & Stale 4, FE! Number Applied For
59-3160793 Not Applicable
7 Count Zi Count
P Uy P ounity 5. Centificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, typed of printed name of registered agant and titie if apphcabla.

[NOTE. Registered Agent signatuta requited when rainstabng) DATE

~ FILE NOWN! FEE IS $150.00
“After May 1,,2004 Fée will be $550 00
Make Check ‘Payable to Florida Depanment o‘! Slale

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFF{CERS AND DIRECTORS IN 11

TTLE P 1 Delete TITLE [ Change  [] Addition
NAME ALEXOPOULOS, GREGORY N NAME

STREET ADDRESS | 10415 RAULERSON RANCH ROAD STREET ADDRESS

CiTY-ST-ZIP TAMPA FL 33637 CITY-ST- 2P

TLE P [ pelete TITLE P [idthange ] Addition
NAME ALEXOPOULES, NICKO G M ALEXOPouies , Moy &

STREET ADDRESS | 2220 E GREENHOLLOW DR SWETAOORESS | [ QOGS Pamtzlcon £BD.

CITY-ST-2IP PALM HARBOR FL CiTY-ST-2)P OPESSA , FL. 3355 (o

TE 0 [ Delete e O Change [ Addition
NAME MANOLARQS, ZCIS HAME

STREET ADDRESS § 3734 WOODRIDGE PL STREET ADDRESS

CITY-ST-21P PALM HARBOR FL CY-ST-2IP

TITLE 1 Delele TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TiTE O nelete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TINE O pelete TMLE [JChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

powered.

12 | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptementzl 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 rgceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachfpent with an address, w*%
SIGNATURE: éﬂq

Cret peexoppuces o3fosfod 9139330995

SIGNATWRE AND TYPED OR PRINTRS NAME OF SIGNING GFFICER OR DIRECTOR

Déte Daytime Phone #




