FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000036498 01-21-2005 90052 045 **¥150.00

1. Entity Name

BIGFX, INC.

500
Principal Place of Business Mailing Address 5 0 0 0 4 8 5 B

3805 W SAN JUAN ST 3805 W SAN JUAN ST

TAMPA, FL 33629 TAMPA, FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3376911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 "tddmo"a'
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HURLEY, DAVID ~ .
3805 W SAN JUAN ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL 1 Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed o panted name ol regestered agant and Wie it appécable, (NOTE: Regislarad Agent ignatire requingd when 'mstqtm) - ~DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc_ing ,D ' 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10 ~-- o =~ .mewreQFFICERS AND.CIRECTORS. . . _ ... __ N AV . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TILE D O Detete me O Change  {J Aduition
NAME HURLEY, DAVID NAME
STREET ADDRESS | 3805 W SAN JUAN ST STREET ADDRESS
CITY-ST-21P TAMPA, FL 33629 Ciy-gt-21P
TITLE VP [ pelete THLE VP O change [ Adcitien
NAME HURLEY, AARON D NAME HURLEY, AARON D
STREET ADDRESS zT"EE‘ ADORESS | 2208 B 18TH AVENUE SQUTH
oiry-S1-2¢ g imy-St-zp NASHVILLE TN 37212-5002
TILE [ Delete | BL: b o .. _ Ocnapge _ O addition
NAME |- - NAME
STREET ADDRESS - e _ || STREETADORESS |
CIrY-ST-ZP CITY-S1-2P -
TILE O petete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelze ILE [Octange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
orv-stae | L. . . T [LL o L
e - petete A e LT T Y O'change O Addition
: L . I . RN
STRCET ADDRESS .o . Lo Y v+ 4 STREET ADDRESS® e da
ciTY-S1-2P ! CHTY-5T-2P

12. | heraby certify that the informatioreypplied with this hh does not qualify kor the exemption stated in Section 119.07(3)i), Floricla Statutes. 1 further certify that the information
indicated on this report or sUpR)e al repaort is true an accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

of the carporation or the recejrt justee empowerge i Byecute this repnrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmg gh addregse ,n 5
1 /
: .4__1

7 vike empowered
NTED ruul.sfsu:mla OFFICER OR DIRECTOR Daytime Phona ¥

/eﬁ A D 4, Aé‘?“"/ //f/ 2/3210@%

-y
S‘IGNATURE AND TYPED OR PH




