2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 12,2004 8:00 am

DOCUMENT # P98000085251 ecretary of State
1. Entity N
P eme 04-12-2004 906635 044 ***158.75
BIG RED ASSOCIATES, INC.
Principal Place of Business Mailing Address
140 N FEDERAL HIGHWAY STE 200 140 N FEDERAL HIGHWAY STE 200
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0867294 Not Applicable
Zip Country Zip Country 5. CartHicate of Status Desired l§e% ggﬂﬁs:‘;tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
.. R — e ] NATE B se o en e
Iﬁé?\lognggE?arGYHﬁ/AY i Street Address (P.O. Box Number is Not Acceptable)
STE 200
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE i

Signature. typed of prmted name of registered agent and fitie if applicable. {NOTE: Registered Agent signature required when rensiating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. il Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TmEe P [ pelete TILE [ Change  (TJ Addition
NAME TALBOTT, GREGORY K NAME

STREETADDRESS | 140 N FEDERAL HIGHWAY STE 200 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33432 : CiTY-ST-2IP

TITLE [ Oslete TILE © [OChange  [T] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition

T —RANE — | PIE - - NAME" i - — - s e - =TI - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P . CITY-ST-ZIF

TITeE [ Delats e ' [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP R CiTY-ST-2IP

TIME - {1 Dalete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-ZP

12. | hereby certify that the information suppiied
indicated on this report or suppiemental re|
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

this filing does not quaiify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sSywith all other like empowared.
/5104

1
¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

smwﬁs Al




