2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # J30719 ‘ ecretary of State

1. Entily Name
04-29-2004 90239 017 ***150.00
BIG LAKE RENTALS, INC.

Principal Place of Business Mailing Address

480 BAYANT AVE ; P.O. BOX 219

P G BOX 219 CANAL POINT FL 33438-0217 PRI T
CANAL POINT FL 33438-0217 us

z PrinCEpai Flace of Business > Ma,lmg Address Hllm II “ ‘lll“‘l‘l | II II lﬂ” I’IJ I|”|‘|”||H| |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number ' Applied For
59-2758545 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) e Name o m e .. .
ELROD, JOEL T ' ‘
13572 BARBERRY DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent. . .

A

SIGNATURE :
. Signatura, typed ot printed name of regisfered agent and title «f applicabls, {NOTE; Regisiered Ageni signalura required when roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (1  AddedtoFees
0. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T0O OFFFCERS AND DIRECTCRS IN 11

TITLE 8 B‘ﬁiange [} Addition
NANE E\R0D, B6RS &N\ 3

SHHEES ADORESS | 480 BRYANT AVENUE smeztaonss || RURTT B
CTY-SZP [CANAL POINT FL a5 | (Vanal Pawnk A ABLLBK

VPO Axe L 7 Detete
ELROD, BARBARA J

NAME o 7

N ELROD, JOELT. . HANE ;[\Q?\%D SOEL S \
STREET ADDAESS | 13572 BARBERRY D. STREETADDRESS | § 2,573, @ & Qaim—g

Cr-sT-zP |WELLINGTON FL CiTY-ST-2P \[\li\\\(\&\()j\ﬁ 23 an

Tine ™ o [ Detete me NPT Y @Change [ Adtition
“HAME™ - -~|GOLD; TERRI L. o o :
"SIRELT ADDRESST| 332 NE 6TH ST TSTREET ADDRESS

orv-st-2¢ |BELLE GLADE FL 33430 ovsrze | B2 clf LADE #- 33430

ME T 0ad Tem sEr

TINLE PD -.ﬁ : [ Defete I TITLE Iﬁ’change [ Addilion

it ASD o e oD ) Change  [Ekciion
NaME ELROD, CELIA B. E\?ﬂh <ames E Aw acd. IR,
STREET ADORESS | 13572 BARBERRY DRIVE STREET ADDRESS 3105 %?\ P«'\T N E

eny-sT-2¢  |WELLINGTON FL eITy- 5T-2IP aney M 3343

T . 1 Detete TITLE {1 change [ Add#tion
. NAME ' RAME :

STREET ADBRESS STREET ADDRESS

CiTY-S7-2iP CIrY-si-2IP

TiLe 3 Delere mLE [ Change  [] Addition

NAME , RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl 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 corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, 21{11 al] other like empowered. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone #




