2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L09771 Apr 11, 2005 08:00 AM
1. Entiy Name - Secretary of State
BIG-E TRAILERS, INC.
Principal Place of Business ™ . T _Mailing Aadress
375 AIFLE RANGERD ___ __ . _P.O. BOX 424
BARTOW FL. 33830 - _EAGLE LAKE FL 33833
us - - us
i M " LT
Suite, Apt. #, etc, f B - - Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & State _ ' City & State - 4. FEI Number Applied For
S ) _ 59-2866103 Not Applicable
Zie Country ap Countey 5. Certficate of Status Desired O fese':glﬁfg;ﬁ“"al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
g‘?gng?_\ELXXEEE ROAD Street Address (P . Box Number is Nat Accepiable)
BARTOW FL 33830
City FL Zip Code

8. The above named antity éubmits thisistat;emienrmr the purpose of changi;g its registéred cffice or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE L . —— .
Signatura, typed of phnlad name of ragsterad agent and tille f applicable [NOTE Reguslered Agent signature requirad whon isinstabng) DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AN DIRECTORS o In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE FD [ celete Tt [ Change  [] Addition
NAME FORD, SYLVIAE. ' NavE OapD02a741!
STREET ADDRESS | 14 AQUALANE SIVLET ADOTRSS 04/11/05-80027-011 150,00
Ciy-SI- 4P WINTER HAVEN FL LY ST AP
TifLE ™ Dalete | IO [Jchange  [] Addition
MAME . NEhE
STREET ADDRESS SIRFFT ADDRESS
CHY-51-4IF CITY-ST- 2P
T [0 Detece i Dl change [ Addition
HAE NAME
STRFFT ADDRESS STREET ADDRESS
CIY-ST-2IP Chy-si- 7P
L O cetets 1nitF [Clchange [ Additian
HAME TS
STRECT ADORESS SIRFETADDRLSS
Y- S1- 2P GIY-ST-2IF
(E ' O Delete TTLE [J change 3 Addition
NAME RAME
STRLET ADDRESS STAEFT ADNAESS
CiTY. 57219 CITy 1. 7P
It [ Cetete e O change [ Addition
RAME, NAME
STREET ADDRESS SIHELY ADDRESS
CITY-S1-ZIP - {11781 7IF

12, | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cexlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corperation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all ike empowen

erNATURE:Q OVeyis C Foro ﬁ(ﬂl/o-f (3u3) 537 -a10f

AND TYFED OR PRINTEDNAME OF SIGNING OFFICER OF DIRECTOR £ v Phate ¢




