2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT . " Feb 24,2005 08:00 AM
DOCUMENT # P99200007068%9 3R Secretary of State

1. Entity Name

GO BIG, INC. -

Principal Place of Busines; - B Mailing Address -
13507 WESTSHIRE DR. 13507 WESTSHIRE DR.
TAMPA, FL. 33618 TAMPA, FL 33618

— — A AL AT RA0r

02222005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Parepom IR

59-3589405 Not Applicable

) " $8.75 additional
_ 5. Certdicate of Status Desired O Fes Required

6. Namp and Address of Gurrent Reglatered Agent ' 7 -

NORMAN, CHRISTOPHER H DO N OT WR ITE

315 8. HYDE PARK AVE. -

TAMPA, FL 33606 . IN THIS SPACE

—_—— — -

8. The above hamed entity submits this statement for the purpose o-f changing ;!é registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE NA—

Signaturg, !VDGC; o printad name of regislerad agent and hi\a o applicania V(NB\'E Hems\ered.ngem SENETE 18qUNeT when reinRating) N DATE
FILE NOW!I FEE IS $150.00 #. Election Campaign Financing $£5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. T ORioeRs AND DIRECTORS T
TITLE D
RAME EMERSON, PATRICIA ANN
STREET ADDRESS | 13507 WESTSHIRE DR,
CITY-57-2P TAMPA, FL 33818 - B G
TRE VEL T
NAME e
STREET ADDRESS
LTy -5T- 1P - ) ) . ) . -
TiTLE
NAME

g . |- _—_DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP ) ) .

TTLE
NAME
STREET ADDRESS
OTY-§7- 20 o o o - —

TITLE

MANE

STREET ADORESS
CRY.ST- 2P

12. [hereby oerti{g that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)((), Florida Statutes. | further cartiy that the information
indicated on this repart or sugplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the cerparation or the 6" of trustee embowered o execute this sepor as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac| th an ad_dress. witl? all other like empowered.
SIGNATURE: . 024 2fos_ B>AA-ohgh
_%Tunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date’ Daylime Phona #




