2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P93000065821

1. Eniity Name
BIG DOG MANAGEMENT, INCORPORATED

ecretary of State

04-30-2004 90334 048 ***150.00

Principal Place of Business

734 WEEDON DRIVE NE
ST. PETERSBURG, FL 33702

Mailing Address

734 WEEDON DRIVE NE
ST. PETERSBURG, FL 33702

2. Principal Place of Business 3. Mailing Address

RN ARV

Suite, Apt. #, etc. Suite, Apl. #, etc.

04292004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3205119 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - e e . - - - T - e T Name N e -

DARST, CHARLES R
734 WEEDON DRIVE NE

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

ST. PETERSBURG, FL 33702

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.
Ry .

‘SIGNATURE
L Signature, typed or prir_ﬁacl name of registered ageni and title if appiicabls,

(NOTE: Registered Agant signatura raquired when reinetating)

OATE

FILE NOWII! FEE IS $150.00

; ‘,_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME:. D ) Defete L Tresaen+t v hveeckoy B Crange [ Addition
N DARST, CHARLES R NAE CCyories V.
- STREET ADDAESS | 734 WEEDON DRIVE NE SRETADORESS | ] LYy Wiesdo e W
ov-sT-20 | ST. PETERSBURG, FL 33702 CITY-57-2P <y Perer—piwn Fr D3STIO-
TIME ST O Delete TITLE S:Qre\:oru] I W&LTQ,%K'D\ rCWMne [0 Addition
NAME SCOTT, LUCAS NAME WS' ““Scoo TV R
STREET ADDRESS | 934 SKYE LN SRETADRESS | Oy iy S, Lanve.
¢m-5i-2¢ | PALM HARBOR, FL 34598 avs e | o s T ey . AUBD
e [ Delets I " CJ Change ] Addition
L NAME
STREET ADDRESS o ) - = TN SeeT apbress [T T - - - -
CITY-ST- 2P CITY-§7-7P
TIME 7 Delete TITLE ) change  {J Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P £ITY-§7-2P
TITLE [ Delste TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CHTY-ST-21P
ILE [ pelete TITLE {7 change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIrY-5T- 1P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




