2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = * _ Apr 28, 2005 08:00 AM
o Secretary of State

DOCUMENT # 844712
1. Entity Name
BIG LAKE PROPERTIES, INC.
Principal Place of Business Mailing Address
900 NE 3RD STREET P.0. BOX 579
BELLE GLADE, FL 33430 PAHOKEE, FL 33476
R S EREA AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. l 01142005 Chg-P CR2E034 (10/03)
City & State ' Ty & Statg ' 4. FEl Number ' Appiad For
- . 65-0284888 Not Applicable
Zip Country Zip Country 5. Cervficate of Status Desired O gi':iﬁfed;ﬁ‘mai
6. Name and Address of Current Registered Agont 7. Nams and Address of New Hegistared Agent T
Mame
COURSON, CARL J. . .
800 N.E. 3RD STREET Street Address (P.O. Box Number is Not Acceptable}
BELLE GLADE, FL 33430
Gity FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ a2m familiar with, and acceptr
the obligatiors of registered agent.

SIGNATURE o= -
Signatuee, bped of prinked name of rogstores agert urd (e it applivahe {NOTE. Registarnd Agenl signature required when reinstaling) DATE N ey
FILE NOWH! FEE IS $150.00 8. Election Campaign F}nancing $5_00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 7 Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete me CFchange [ Addition
NAMC COURSON, CARL HAME LaNNa0340910
STREET ADERESS 3 900 NE 3RD STREET STREET ADDAESS [4 -”28 gﬂﬁ.._gal 35__[1 14 i r:lD UD
or-sT-22 | BELLE GLADE, FL 33430 _ ov-st-2p T o
ilLe V8D 3 Delete TMLe [JChange [ Addition
NAME CQURSON, ANITA NAME
STREET ADDRESS | 900 NE 3RD STREET STREET ADOAESS
CIry-57-21P BELLE GLADE, FL. 33430 CitY-ST1-21P ]
TME 5 [ Derete TLE O change [ Addtion
NAME CONLEY, ADA B HAME
STREET ADDRESS | 16502 SW MORGAN ROAD STREET ADDRESS
ciTY-§1-2P INDIANTOWN, FL 34956 _ | cny-st-ze - 7 )
HILE Im T 1 Change [ Addilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P B
TITLE [T Detete TITLE O fhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Dpelste TLE " Ochange [ Addition
HAAE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-20P _ .

is filing’coes hot qualify for the exemption stated in Section 1 19.07;3)[0, Florida Stajutes. | further certify that the information
! . true grd accurate hat my signature shall have the same legal effect as if made under cath; that I am an officar or diregtor
of the carporalion of the receiver of rustes o WirEd 10 oxet 1% repon as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachment with an addre 7 like gmpoywerad, / / )_/-
e of

SIGNATURE: /xsmwmmnmn R PRINTED NAME OF i Daytime Phona ¥

12. I hereby certify that the information supplied with
indicated on this repart or supplernental report |

e



