2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT
DOCUMENT #_P990001700775 '

1. Entity Name B - - B
BIG JIM MIDGETT SCHOLARSHIP CORPORATION

Principa) Place of Business __

611 CHARLOTTE STREET
PUNTA GORDA, FL 32950

Mailing Addrass

11 CHARLOTTE STREET
PUNTA GORDA, FL 33950

AR

FILED
Apr 13,2005 08:00 AM
Secretary of State

A

04072005 No Chg-P CR2EG34 (10/03)
Do NOT WRITE IN TH!S SPACE 4. FEI Number Applied For
S 65-0977349 __|Not Applicable
5, Certificate of Status Desired O $8.75 Addiionat

Fea Requirad

6. Name and Acidress of Current Registered Agent

L e E

SHIRLEY, KEVIN C
126 E. OLYMPIA AVE,, SUITE 304
PUNTA GORDA, FL. 33850

I

THIS SPACE

8. Tha above named entity submils this stateffient for the purpasa of changing its registered cificé or rgisfered agent, or Hoth, in the State of Florida, 1 am familiar with, and eccept

-

the obligations of registered agent.

R LN LU,

SIGNATURE —— - -
Signalure, typar or prinlad name of reglsteTed agent Snd \ite if epplicable (NOTE. Reglsterad Agent slgrature recuired whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee wil be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS T ] " - T
TINE D . B -
NAME FRY, JIM
STREET ADDRESS | 5450 WILLIAMSBURG DR, B
CITY-8T- 2P PUNTA GORDA, Fl. 33982 B
e D = : = 00000301 645
e | MDGETT,BIL | 04/13/05-80038-016 150,100
STREET ADDRESS | 7515 RIVERSIDE DR. e :
CITY-ST-ZIP PUNTA GORDA, FL 33982
p—p — et St aarime o e s -
MNAME
STREET ADDRESS
e DO NOT WRITE
— - J
o IN THIS SPACE
STREET ADDRESS
CITY-5T-2iP ) )
- = PR T e S e od 2 TR LA L
NAME
STREET ADDRESS
GITY-5T-2IP
THLE i . ] ——— -
NAME
STREET ADDRESS
CiY- ST 2P
12. 1 hereby ceni{g that the Information éuﬁ!plied with this filing does nat qualify Tor the exemplion stated in Section 119.07$3)(i], Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the carporation or {he raceiver or trustee empowsred to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

Q-390 by

SIGNATURE AND TYPED ON PAINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: At/ Teat=  Pill M fdg@ﬁ'

te Daylitne Phona #

Ylulas




