2005 FOR PROFIT CORPORATION
\ANNUAL REPORT

FILED

DOCUMENT # P96000000330

1, Enlity Narre
BIG GAME SPORTS, INC.

Feb 21, 2005 08:00 AM
Secretary of State

Pringipal Place of Business

PO BOX 530026
ST PETERSBURG, FL 33747 LS

ﬂ;alllng Address

PO 530026
STPETERSBURG, FL 33747 US

DO NOT WRITE IN THIS SPACE

= T R T

RO

02162005 No Chg-P CR2E034 (10/03)
4. FE| Numbey Applied For
65-0668044 Not Applicable
; $8.75 Additional
5, Certificate of Status Desired 1 Foe Required

6. Name and Address of Current Registerad Agent

STEPHENSON, RON
2900 - 72ND STREET NORTH
8T. PETERSBURG, FL 33710

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, h the State of Florida. 1 am familiar witt, and accapt

the obiigations of registered agent.

SIGNATURE

Signatrs, tybod of pAntad namé of registerad agent and Llke if apphicable.

{NOTE: Regislared Agant 3ignature rocuined when rainstatiog) DATE

@. Elaction Campaign Financing

E NO E| 5
FILE NOWI! FEE I$ $150.00 Trust Furd Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Feas

10. — OFFICEAS AND DIRECTONS ]

TITLE P

NaveE PATRANELLA, C. J

STREET ADDRESS | PO BOX 530026 -
CRY-§T-2P 8T PETERSBURG, FL 33747

p— e e
HAME

STREET ADDAESS
LITY -57-2R

TiE

NAME

STREET ADDRESS
CITY-§T-ZP

Tne
HANE h
STRELT ACDAESS
oy-$7-2P

TIME

NAME
STAEEY ADDRESS
CITY-57-IF

TITLE

RAME

STREET ADURESS
oiry.5T-ZP

LSS (¢

205 men-014 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenig that the information supplied with !Trﬁ'ﬁling dogs nol gl Tor The exemption stated n Section 119.07(3)), Florida Stetutes. 1 further centify that the information
i accurate and that my signature shall have the same Jegal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or rustee empowered to exectle this report as required by Chapter 567, Florida Statutes; and that my name appears in Block 10 or Block 77 if

oy o

indicated on this report of supplarmental report is true an

changsd, or on an altachment with an address, with ali other like empowered.

SIGNATURE:  CT /Brwaneces  iecs .

SIGNATURE AND TYRED OR PRINTED NANE OF SIGNING DFFICER DR DIRECTOR

Dals Daybmao Phone ¥




