FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000096998 03-11-2005 90319 044 ***150.00

1. Entity Name

BIGGERS MANAGEMENT CORPCORATION

Principal Place of Business Mailing Address o :
2503 COMMERCIAL BLVD. 2503 COMMERCIAL BLVD. 5 0 0 z 5 1 U7
MARIANNA, FL 32446 MARIANNA, FL 32446
T AR AR
S| Lo tlick vRY CIReLS S o Hickery oyéele”

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
MR A, Fo mﬁmﬂﬂ/ﬂ/ﬂ; FL 59-3543257 Not Applicable

%‘qu 4 ' Country pr-g_z\) JG Country 5. Certificate of Status Desired ~ [ fg;’fq Additional

6. Name and Address of Current Registered A.gent T = 7. Name and Address of New Registered Agent
Name .

BIGGERS, JOHN
2503 COMMERCIAL PARK DRIVE Strast Address (P.0. Box Number is Not Accepiaie)
MARIANNA, FL 32446

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agemt, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of reglstered agent.
-

f R

SIGNATURE — =~ - RE _ . Tes : N ..
1T, Samanae.yped or peiviod nsme of regutered agort and e f abplicable. _ © {NOTE: Regisierad Agert signatins raquired when reisiating) """ - DA L n
%« FILE NOWNI FEE IS $150.00 9. Election Cempaign Financing . $5.00 May Be
‘After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0.  Added to Fees

-30. R OFFICERS AND DIRECTORS - - 11, < ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 -
i 3] . 1 Delete TLE 9 '@ Change . [ Additien
NANE BIGGERS, JOHN H NANE LeLeKs, JUHN A,

STREET ADORESS | 2503 COMMERCIAL BLYD. smertoress |S1q) OLo Ailicord eRele

omv-sT-2p | MARIANNA, FL 32446 or-st-2p e d, Fe 329490

e D O belete e j Change [} Additin
HAVE BIGGERS, ABIGAIL G NAME .| BLELER S, ABICAIL G, St

STREET ADDRESS | 2503 COMMERCIAL BLVD. sTREETADORESS | S0 | L Hitkor?d CIRCLE

OMY-5T-2F | MARIANNA, FL 32446 ar-se o ao a2 22494

TME [ Detete TME [J change [ Addition
NAME . . _ B NAME .. . .. . - S
STREET ADDRESS i STREET ADDFESS

CITY-ST-2F Cy-ST-2P

TMEe O Delete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CY-S1-ZP )

TIME 7 Delete TMLE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADIRESS )

CITY-§T-2P . s s cmv-st-z |, .. - e

TmE I O Delets || e : - "7 - " DClchange - [ Addition
NAME: e U A e s : Go® T van | NAME , :

STREETADDRESS | 7 - '-ve v - B B < . STREET ADDRESS -y . i

cy-sT-2F . . ed ... [J.omY-ST-2P, P . — e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

" indicated an this report or supplemnental report is true and accurats and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowerad to axecute this raport as required by Chapter 07, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or an an attacjiment with an address, with all other like empowered.

SIGNATURE: .@}4,&?‘4) | / Cﬁ;//O//aS! 50 -526-/5G

O TYPED OR PRINTED n”ﬁ' OF SIGNING GFFICER OR DIRECTOR Data Daytime Fhona &




