2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # P98000404464

1. Entity Name .
THE BIG M CASINO, INC.

Secretary of State

Mailing Address

450 HARBOR CQURT
FT MYERS, FL 33931

Principal Place of Business =

450 HARBOR COURT ~ —
FT MYERS, FL 33931

DO NOT WRITE IN THIS SPACE

8. Nérﬁe end Address of Current Registered Agent

FREELAND, GEORGE T

450 HARBOR COURT o .

FT MYERS, FL 333931

| R

31042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3545882 blat Applicable

$8.75 additional
Fee Required

5. Certiicate ot Status Desired [

DO NOT WRITE

~IN THIS SPACE

8. The above named entity s&:mits this staterment for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent. .

SIGNATURE

Signainie, typed o printed nama of rogisiersd agent and fitla ¥ anplicable

{NOTE: Registerad Agent signature requirad when rainstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Addad to Fees

10. CFFICERS AND DIRECTORS |

TITLE S

NAME FREELAND, GEORGE T
STREET ADDRESS | 450 HARBOR CT
CITY-S7-21P FT MYERS, FL 33931

TIME P

RAME GOODELL, DANA
STREET ABDRESS | 450 HARBOR CT
CITY-§t-2Pp FT MYERS, FL 33831

TINE

NAME

STREET AUDRESS
GITY-S7-ZIP

TILE

NAME

STREET ADDRESS
CIvY-§T-21°

TITLE

NAME

STAEET ADDRESS
GITY-5T-2IP

TIE

NAME

STREET ADDAESS
CITY-§T-29

DO NOT WRITE
IN THIS SPACE

12. | hereby cedily that the information supplied with this {iliné-; daoes not qualify for the exemption stated in Section 1 19.0753)(1), Fiorida Staiutes. | further certity that the information
i ‘ accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes erpowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

indicated on this report or supplemental rapart is trug an:

changed, or on an attachmen an address, with all otigdr like empowered,

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

2650 5~

Daytima Phone #




