3,
2004 FOR PROFIT CORPORATION FILED e
E——— ’ﬁANN-UAL*REPORT*(AR)'—""f"‘"ﬁ*—‘*‘ Mar 19, 2004 8:00 am

DOCUMENT # Log771 Secretary of State
1. Entity Name 016 ***150.00
03-19-2004 20027 .
BIG-E TRAILERS, INC.
Principal Place of Business Mailing Address
375 RIFLE RANGE RD P.O. BOX 424
BARTOW FL 33830 EAGLE LAKE FL 33839
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2966103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Pfddilicnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. , Name

E?gEiF?T:LX}I{?\KEiE_BOAD _ Street Address {P.Q. Box Number 15 Not Acceptable)

BARTOW FL 33830

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, yped o printed name of registered agent and litke f applicable {NOTE. Registered Aganl signalue required when reinstaing) DATE
. FILE NOW'!' FEE I? $15000 R %. Election Campaign Financing $5.00 May Be
Lo A-ﬂﬁr May 1-"20.04- Fee will .be $55000 N Trust Fund Contribution. Added 10 Fees
-"Make-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PD O Delete TLE I Change [ Acdition
NAME FORD, SYLVIAE. NAME
STREET ADDRESS |14 AQUALANE STREET ADIRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adidition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME ~ T o - T - = R ONAME e T - = - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ pelete TITLE O cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ elere THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 or the receiver or trustee empowered to
changed, or on an attachment with an address, wjth all

SIGNATURE:

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r iike empowered.

Syevee £ [Br0  3fe for 863/537-270¢

srcuﬂ'unf AND TYPEE-OR PRINTED NNE OF SIGNIRO-QEEICER OR DIRECTOR Date #Dayime Phene »

~




