2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Frzezs May 02, 2005 08:00 AM
1. Entity Neme Secretary of State
BIG SUN ENTERPRISES, INC.
Principal Place of Business 7 Méiiing Address
3409 5.E. 35TH COURT 3409 5.E. 35TH COURT .
QCALA FL 34471 P.C. BOX 4541
us OCALA FL 34478 -
us

2. Principal Place of Business 3. I'-\;Ta'rfiné Address 4 W

Suite, Apt. #, elc ] Suite, Apt. # elc. 18t MOORE CR2E034 (10/04)

City & State | Oty & Statle 4. FEI Number Applied For

o 59-2166158 Not Appis
Zp Country e Country 5. Cettficate of Status Desired ﬂ ?i.ggﬁg:;ﬂona]
6, Name and Address of Current Registerad Agent 7. Name and Addrass of New Regismd Agent

Name

gd AQ)LQ}HE",YE’ %g-]M,_E' %1[:[_ » JR Street Addrass (P.O. Box Number is Not Acceptable)

OCALA FL 34471 .

City o EL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office of ragistered agent, or both, in the State of Florida. | am familiar with, and acces
the obligations of registered agent.

SIGNATURE

Sgratiee, wpad o printed hama of registerad agent and Llle If eppkcable [NOTE Registered Agent mignaturg required when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of ${ate

9. Election Campaign Financing ~ $5.00 May P
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEESﬁAND DIRECTORS IN 11
TIIEE P73 T Delete e [J Change [ Aviiti
NAME MAURY, JAMES H JR Na Uooongassals

SIREET ADDRESS | 3408 S.E. 35TH COURT SLALET AUUEESS 05/04/05-80010-002 I5R.75
CHY-SI-2IP QCALA FL 34471 Chiv-Si- 2w

NI 1 Delete i ) Change ] Aduiii
NAME HAMF

STREET ADDRESS . STREET ADDEESS

CITY-SI-41P CIFY . ST-7I°

Uik [ Defete BIE [ change [ v
NAME NAME

STRIET ADDRESS SIREET ADCRESS

CITy. S0P CITY &1 2F

HiLE O Delete NILE [Jchange [ Adi
NAME NAME

STRECT ADORESS STRFFTANBRFSS

CHY-ST-21P CIY-ST- 4P

HITLE [ Detele HILE [Jchange [ Adita
NANE NAME

STREFT ADBRESS SIREET ADDRESS

CITY- 57 - tP CITY-Si- 2P

e O Delete TiLE [ change [ adim
NAME - 4 NAME

STAEET ADORESS STRELE ADDRESS

Y-S5 19 AR

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section: 119.07(3)), Florida Statutes, | further certify ﬁat the information
incicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empnﬁe’zd%gxﬁ ﬁp%%p £ apfte&ired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 110
7 r ke e recl.

changed, or on an attac _-7 wn%x\a)d&r A P Tchteb

SIGNATURE:




