2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s33913

1. Entity Name

BIG G. TRUCKING & SALVAGE ENTERPRISES INC.

Principal Place of Busingss

5320 GOLDSBY RD.
PENSACOLA FL 32506

Mailing Address

5320 GOLDSBY RD.
PENSACOLA FL 32506

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 29, 2004 8:00 am
ecretary of State

|

04-29-2004 90220 036 ***150.00

[

|

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3047334 Mot Applicable
Zi Count Zi itic
L ouniry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESMONDO, WILLIAM G.
5320 GOLDSBY RD.
PENSACOLA FL 32506

Strest Address (P.0. Box Number is Not Acceptabis)

City

FL Zig Code

8. The above named entity submits this stalerment 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.

SIGNATURE

Sugnanye, typed of pnmed name of registered agent and title il apphcable,

{NOTE: Registered Agent signalure required when remnstanng)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.DU May Be
Added to Fees

St
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TnE D (3 Delete it [l Change [ Addilion
NAME RESMONDOQ, WILLIAM G. NAME
STREET ADDRESS | 5320 GOLDSBY RD STREET ADDRESS
CITY-St-2IP PENSACOLA FL CITY-S7-2P
T D [ velete TITLE [3 Change [ Addition
NAME RESMONDOQ, LEGENIA NAME,
STREET ADORESS | 5320 GOLDSBY RD STREET ADDRESS
CHTY-ST-2IP PENSACOLA Fl CITY-5T-2IF
TILE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS S e
CITY-ST-2IF CITY-5T-2IP
i [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TIE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 24P
TE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 0 or Black 11 if
changed, or on an attachment with an adaress, with all other ike empowered.

SIGNATURE:W A

U

24 -0Y

SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayima Phong #




