2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DQGUMENT # P97000023204 Jan 28, 2004 08:00 AM
1. Enily Rame Secretary of State
BIG IG, INC.
Principal Place of Business Mailing Address
11227 COWEN CT 11227 COWEN CT
LAKE WORTH FL 33487 LAKE WORTH FL 33467
us us
Suite, Apt. #, elc, Suite. Apt #, etc. MOORE CRZEN34 (1 11'03} -
City & State City & State ] 1 4. FEl Numbor Applied For
65-0735860 Not Applicable
Zip Couniry zp Country 8. Certificate of Status Desired [ fi_;{fqgs:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

LONG, DOUGLAS R

11227 COWEN CT Street Address (P.O. Box Number is Not Acceptable}
LAKE WORTH FL 33467

City FL | 7ip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and aceept
the obligatiens of registered agent.

SIGNATURE
Signature, typed or printéd name of registered agent and tile d appicable MNOTE Rogistared Agent sigrature requared when remstaling) DATE
FILE NOW!!! FEE IS $150.00 . . .
" _ Fi
After May 1, 2004 Fee will be $550.00 . .  oat et Gonion, [ S ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . _§ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D ] Delete e [ Change  [J Additon
NAME LONG, DOUGLAS R NAME
STREET AODRLSS | 11227 COWEN CT STREET ADDRESS 100000010547 3
omv-sT-ZP  JLAKE WORTH FL 33467 o omvsiw 01/28/04-80140-010 150,00
TILE S/T [ Detete TITLE O change  [T] Addition
NAME. LONG, RUTH A . - NAME
STREETADDRESS | 11227 COWEN CT STREET ADDRESS
CiTY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TIEE O celete TALE Ol Change [ Addiion
A e o N B o . . R S -
STREET ADDRESS SIRFET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 1 Deipte TILE []Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST- 2P GIFY-ST-28
TITLE T Detete TTE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-21P
TILE £ Desete TIMLE ] Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatiop™s
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

pplied with this fil':ng does not qualify for the exemption stated in Section 1 19.0?53)(?), Florida Stalutes. ! further certify that the infermation
dntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer cr directar
trustee empowere? [¢ iute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all like empowered.

an ad S, Wi
G qg,{j < 1=24-04  561-204-1844

AN TYDED OF PRINTED NAME #F SIGNING CEFEICER OR DIRECTOR Dara Mavhirp Shane




