2004 FOR PROFIT CORPORATION
ANNUAL REPORT T FILED = _.

DOCUMENT # P97000027486 ‘Feb 13, 2004 08:00 AM

1. Entity Name
THE BIG KAHUNA DEVELOPMENT COMPANY Secretary of State

Principal Place of Business Mailing Address

11300 FOURTH STREET N 11300 4THSTN
SUITE 200 SUITE 200
ST. PETERSBURG, L 33716 US ST. PEVERSBURG, FL 33716 US

LT

01062004 Ne Chg-P CR2E024 (10/03)

‘DO NOT WRITE IN THIS SPACE  |roes

59-343384:? . Not Applic
S 5. Cattificate of Stalus Desed (1 $8-75 Additional
e } e Fee Required
6. Name and Address of Current Registered Agent .. e o iz s g ot PR T

SEMBLER, M. STEVEN -

11300 FOURTH STREET NORTH , A DO NOT WRITE
SUITE 200 .

ST. PETERSBURG, FL 33716 IN THIS SPACE

B s segn, C o weerems

8, The above named enfity submlts this stazemen‘t far the purpose of changng |Ls reglstered oﬁ‘ce of registered agent ar both in the St e of Flonda L'amn familiar with, and acc '
the abligations of registered agent.

SIGNATURE - oo : - - ok v xmm‘i‘?’ ik A s
Sigratura, typed or printed m’ of registered jgem aruiﬂu! it alppﬂl:able.- (NOYE 'Fbgvs torad Aqem signamre T u_ilad wher mj 2 WW 7’{.\#\1‘5
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.0 Trust Fund Contributien, O  AddedtoFees
70, ) = OFFICERS AND DIRECTORS T e — —
TTLE DP
NAME SEMBLER, M, STEVEN 13 H‘H ”jr ﬂ “"M
STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 w—'_, 1:}‘ :“14 {,] 3§ “"4 1"%1 T I e 3 -
CiTy-S1-2p ST. PETERSBURG, FL 33716 Ty SR } e T
e DVPS
NAME CHADWICK, JAMES M
SYRZETABDAESS | 11300 FOURTH STREET NORTH, SUITE 200
Givy-SE-2P ST PETERSBURG, FL 337168 _ ) - : - —3
TILE VP
NAME KEENE, BRUCE R JR

300 4TH ST. N, .STE.200
iﬁ:ﬁ;}ﬁ ;' F?E?FERSBURQ, FL 33718 . A Do NOT WRITE e

e IN THIS SPACE

STREET ADDRESS
CiTy-87-2P

e
NAME
STREET ADZRESS
OITY-ST- 2 _ o - S — §

miE
NAME
STAEET ADDRESS
CTY-§T-2P . o R —

12, | hereby certnr% that the information suppliad with this filing does no% qualfy for the exemptlon stated in Section 119.07{3){1), Florida Statutes. | further certdy that the wiarmatio
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath, that | am an officer or direc
of the carporation or the receiver or trustee empowared to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, wsth all gitfer like empowerad.
2 fee (o4 927 577«553

SIGNATURE: )
SIGHATORE AND TYPED OR FRINTED NAME OF ‘\HG!}“}& D?‘F\C%B OR DIRECTOR Date Daytime Phune ¥
- — ko P T =Y Nal-3abd .




