2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOGUMENT 2 vesass Feb 19, 2004 08:00 AM
1. Endity Name ) Secretary of State
BIG S, INC., .
Principal Place of Business Mailing Address
3402 SAM ASTIN ROAD . . 3402 SAM ASTIN ROAD
BLANT CITY FL 33567 ’ PLAMNT CITY FL 33567
Suite, Apt. #, elc, Sune, Apt #, elc. MOORE CRZE034 {11/03)
City & State . City & State 4. FEI Number Appled For
e 58-3144792 Not Applicable
Zp County Zp Country 5. Cerificate of Status Deswed 3 $8'75 Addit[qnal
. ) Fee Required
€. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narne
ASTIN, SAM I
4408 SAM ASTIN ROAD Street Address (P.0. Box Number 1z Not Acceplabie)
PLANT CITY FL 33567
City FL Zip Code
8. The ab-me narﬁed ent'm; sub;nns this s-t.a‘tén:xent tor the purpose of changing its-régistered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the ooligations of registered agent.
SIGNATURE . e ) ) -
Signatre typed of printed name of regislared agert and atle f applcable. (NOTE Rogrstared Agent signatule requred when ranstabing) ) BATE
FILE NOW1!! FEE IS $150.00 . .
N ' : 9. El o] Fin
After May 1, 2004 Feo will be $550.00 Tt Fund Compnion, O ey Be
Make Check Payable to Florida Department of State ' )
10. B OFFiCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTDRé INTL
TmE PVST O Delete TIE {J Cnange ] Addition
NANE :‘AS;‘;N‘\,A SSTA :‘r(lE oA NAME Lo Te 1S
STREET ADDRESS STREET ADDRESS CI 0 AFYA O Ef
02/ 1 4/04 20051~ 0
CITY-SF-21P PLANT CITY FL 33567 __§ ciy.sr-zp B el . ,u. 1 00 150 DL L ==
TINE [ Delete THLE {J Change ] Addition
NAME NAME
STREET ADORESE STREET ADDRESS
CITY-S1-21P . Liry-s1-2P ) L . ] e
TE O Detete TWILE [3Change [ Addition
NAME HAME
STREET ADORESS STRELT RDDRESS
CITY-5T-21P ) . CITY-ST-2P =
e ] Detete TOLE [J Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDPESS
CITy- $T-2P i Cify-8T-2P ] . s
TITLE ™ detate iILE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P ) _ CITY. §T-ZP i .
THLE O oetete T T Cnange £ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
Gy -§7-2iP ol CIFY-ST-2P p ] . .
12 | hereby certify that the information supplied with this fiEing does not gualify for the exemption stated in Section 119.07(3)(), 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 offiger or director
of the corparation or the receiver or irustee empowered lo execute this repon as reguired by Chapter §07, Florida Statutes; and that my name apgears in Block 16 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.
r
SIGNATURE: Lm0 ditiss 777 Som fstinTIL z-12-0¢
SIGNATUAE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytie Prione #




