» -+~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19, 2004 08:00 AM

1. Entity Name

BIGFX, INC.

Principal Place of Business Mailing Addres;s. -

3805 W SAN JUAN ST 3805 W SAN JUAN ST

TAMPA, FL 33629 TAMPA, FL 33629
03142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T rv— Aopied
58-3376911 o Not Applicable

5. Certificate of Status Desired O ?g*ggﬁ?&m‘mal

6._Name and Address of Current Registered Agent

B0m 1 SAN JUAN ST DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . ) . —
Signature, typad o printed name of registered agent and e K applcable. (NOTE. Registerad Agent signaturg rgciirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing” ~ *  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. O Addedto Fess

10, OFFICERS AND DIRECTORS |

TiTLE D

NAME HURLEY, DAVID

STREET ADDRESS | 3805 W SAN JUAN ST ’ _
ov.stzh | TAMPA, FL 33629 HOO00T 15441

e VP . D419404-80059-025 150, 00

NAME HURLEY, AARON D
STREET ADDRESS | 203 ADELAIDE BOULEVARD
CITY-ST. 7P ALTAMONTE SPRINGS, FL 32701

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

PP e al

! he i upplied with this filing does not qualify for the exemption stated in Section 119,07(3)%), Floride Statutes. | further certify that the information
indicated on this report or supglemehtal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or frustee empowered to execule this report as required by Chanter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachpdent with &n address, wit okdf like empowered. .

SIGNATURE: £ P Lot | (s e K5 er SYTLZOCTFD

a ' v
PED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone *

12. | hereby certify that the informae




