2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # S44712

1. Entity Name

BIG LAKE PROPERTIES, INC.

04-30-2004 90295 006 ***150.00

Principal Flace of Business

900 NE 3RD STREET
BELLE GLADE, FL. 33430

Mailing Address

P.0. BOX 579
PAHOKEE, FL 33476

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004 Chg-P CR2E034 (10/03)
City & Stale Cily & State 4. FEl Number Applied For
] 65-0284888 Not Applicable
Zp Couniry Zip Couniey 5, Certificale of Status Desired Od $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COURSON, CARL J.
900 N.E. 3RD STREET
BELLE GLADE, FL 33430.,

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zio Code

8. The above named entity submits this $Zatemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent. * .- ~

SIGNATURE

Signaturs, typed or printed nama of regestered agent and e f applicable.
. A 5

(NOTE: Registersd Agent ignature requyed whon reinsiating) DATE

FILE NOWII-FEE IS $150.00
Aftor May.1, 2004 Fee will be $550.00

8. Election Campaign Flnancing
Trust Fund Contribution.

55.00 May Be

Added to Feas

10. A QFFKCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

me | PD CoE [ Delete TIME i1Change [ Addition

NAME COURSON, CARL. "¢ NAME

STREET ADDRESS | Q00 NE 3RD STREET -, . STREET ADDRESS

CITY-§1-ZF BELLE GLADE, FL 33430 CITY-5T- 2P

THLE VSD 1 Detete TIE [ Change [ Addition

NAME COURSON, ANITA NAME

STREET ADDRESS | 900 NE 3RD STREET STREET ADDRESS

CITY-ST-2IP BELLE GLADE, FL. 33430 CHY-S8T-21P

TITLE S [ Delete TITLE [JChange  [] Addition

NAME CONLEY,ADA B NAME

STREET ADDRESS | 16502 SW MORGAN ROAD STREET ADDRESS

CITY-ST- 2P INDIANTOWN, FL 34956 CITY-51-2P

TITLE [ velete TIME [ Change  [J Addition

NAME NAME

SIREEY ADDRESS STREET ADDRESS

CIY-§1- 1P CITY-5T-2IP

e 7 Delete TME [ change [ Addition .
NAME : HAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-ZP

TITLE 7 nelete TIME [JChange [T Addition

NAMFE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information -
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer cr director i
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

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

SIGNATURE:

Lo b Conly Ana Bwvey

Sol-9%/-54 5

SIGNATURE AND TYPED OR PRINTED NAM(PF SIGNING OFFICER OR DIRECTOR

g 04 _

Daytima Phone #




