FILED
Apr 26, 2004 08:00 AM

2004 FOR PROFIT CORPORATION
ANNUAL REPORT _
DOCUMENT # G75275
1. Entity Name

BIG LAKE ENTERPRISES, INC.

Secretary of State

Principal Place of Business

POST OFFICE BOX 675
PAHOKEE, FL 33476

 Mailing Address

POST OFFICE BOX 675
PAHOKEE, FL 33476

IEARERWAREARIR

JIEH

37031 FIRST 8T
CANAL POINT, FL 33438

2. Principal Place of Business 3. Mailing Addrass
Suite. Apl. #. etc Suits, ARt # olc 01262004  Chg-P CR2E034 (10/03)
City & Stale T City & State 4. FE| Number Appliec For
59-2359157 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired Cl $8.75 additional
Fee Required
8. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
—— - - o : e —
TILLIS, W. F.

. Sirest Addrass (P.0. Box Number is Not Acseptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

B. The above named enfity submits this stazement for the purpose of changing Tts registered offioe of registered agent, or both, in the State of Florida. | am tamiliar with, and accep

Slgnawre. ped ¢ printad nama of regrelered agont and tidu if 2pploable.

NGTE Rogiatercd Agant dgnalure roquired whan repslaing)

DATE

FILE NOwW!t! FEE 18 $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5,00 MayBe
Added to Faes

0. OFFICERS AND DIRECTGAS ' 11, ABDITIONS /CHANGES TO OFFICERS AND DIFECTORS BLIT
TITLE PD O Delete TTLE [ Change [ Addition
NAME TILLIS, W. F. NAME i.ﬂj IR aIeh] Hl’“— I

STREET ADDRESS | 37031 FIRST ST STREET ADDRESS 0] Jggggﬁl‘%ﬁ ijg?’r:ﬂﬁ‘} 150 ljl}
OTY-sT-ZP | CANAL POINT, FL 33438 CITY-ST-2P y - et

TILE s Ol Delets TLE CdChange [ Addition
NAME CONLEY, ADA B HAME

STAFEY ADDRESS | 16500 SW MORGAN RD STREET ADORESS

ory-s7-26 | INDIANTOWN, FL 34956 GTY-s1-2p

TIE v T O oeede me . [ hange [ Addition
NAME TILLIS, BETTY J. NAME

STREET AZDRESS | 37031 FIRST ST STREE ADDRESS

cme-sT-ar | CANAL POINT, FL 33438 CITY-ST-2P

TmE ' " Dok T T DChenge [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

cliy-51-2iF CiTY-51-2IP

TTLE T O Dekele e - [ change [ Addffior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-aP CITY-ST-ZP

TITLE ' Ol ek TmE O Chenge  [J Addition’
NAME HAME

STREET ADDRESS STREET ADJRESS

ChY-sT-2P CITY-ST-2IP

indicated on

changed, or on an attachment with an address, with all other like empowsred,

12. | hereby certifg that the information supplied with this filing daes not quality for the exafmption stated in Section 1 1_9@753)(;), Florida Statutes. | lurther cerlify that the information
this report or supplemental report is true and accurale and that my signature shall have the same legal &
af the corparation or the receiver or frustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

Sf-994- 8240

| SIGNATURE: W08 Beny Tirres

SIGHATURAND TYPE:D oM PRINTED HAME OF SIGNING BFFICER OR DIRECTOR

4930

Daytima Phana #




