FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V68885 01-14-2005 90005 047 ***150.00
1. Entity Name
BIG S, INC.
Principal Place of Business Mailing Address
3402 SAM ASTIN ROAD 3402 SAM ASTIN ROAD . 5 0 ﬂﬂ 24 54
PLANT CITY, FL 33567 PLANT CITY, FL 33567
e S TRBAFTRATKARIREE AR A
Suite, Apl. #, etc. Suite, Apt. #, stc. 01042005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
59-3144792 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o . ) ‘ ) 5. Cerlificate of Stalusj)esucdi [m] _Fee F!equuedlioni N

6. Name and Address of Current Registered Agent '! Name and Address of New Heglstered Agent

Name
ASTIN, SAM i

4408 SAM ASTIN ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL l Zip Code

8. The above named entity submits this statement mr the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famrllar with, and accept
the ohligations of registered.agent. . . } S SN

SIGNATURE _.
Signalre, typed & prnted name of regrstered aganl and litle it applicabla. (NOTE: Regigtersd Agent signature reQuired when reinstating} DATE
FILE NOWIll FEE IS $150.00 ~ 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  Added 1o Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FIILE PVST 0 pelete TITLE [ Change [ Addition
NAME ASTIN, SAM 1l HAME

STREET ADDRESS | 4408 MUD LAKE ROAD STREET ADDRESS

CTY-531-7P PLANT CITY, FL 33567 CITY-ST-21P

TLE O petete T O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21p : CIy-S1-21P

e T T - - = - L] pefete M~ ——|— - = .. N © [Jchange - 7] Addition.
NAME NAME

STREET ADDAESS STREET ADDRESS

CIne-Si-2P CITY-53.7P

TITLE O pelete TIILE . [ Change 7] Aodition
NAME B NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CITY-57-2IP

TILE ‘ 3 pelete TITLE C1change [ Addition
NAME R NAME
" STREET ADDRESS . . STREET ADDAESS

cv-st-zp - | o . GIFY-ST- 217 -

e 1_ . } ‘ O vetete TMLE T (O Change  [F Addition
NAME . an : ST T e S - .
STREETADORESS |~ - B S STREET ADDRESS | - - e e ,
CITY-ST-21P : CiTY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Floricta Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with all gther lke empowered.

SIGNATURE AND TYPED'OR PRINYED NARE OF SIGNING OF ICER OR DIRECTOR Dayiime Phone 4




