2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT '#_ N02000008377 *

1. Entity Nama

BIG SUN CATTLEMEN'S ASSOCIATION, INCORPORATED

Principal Place of Business .. .

2232 NE JACKSONVILLE ROAD
OCALA FL 34470

I\,Eu'ling Address

P O BOX 6696
QOCALA FL 34478

2. Principal Place of Business __

3. Mailing Address

Suite, Apt # el

- FILED
Jan 31, 2005 08:00 AM
Secretary of State

RN

E

Stite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State _ o City & State o 4, FEI Number Applied For
20-0261888 Not Applicable
Jp Country - Zip ) o Country . " $8.75 aaditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Ragistared Agent
S o T 7 | Name
SMITH, MARTY S . . — "
treot Address (P O, Box Number is Not Acceptable)
101 SW 3 STREET
OCALA FL 34474 -
City Zip Code B

FL

8. The above named entity submits this statement for the purpese of changing its registered office of reglstered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

. Slgrature, typed ot brm!ed namp of I’dlslﬂn?d ;aicnl and I.ll‘ak i applcable

[NOTEA n;gwstaled Agent signalucd raquited whan rainstaling)

DATE

FILE NOW: FEE 1S $61.25

- e

9. Election Campaign Financing

$5.00 mayBe

TR TTTY

Make Check Payable to

Due By M‘av 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. ___OFFICERS AND DIRECTORS i I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P O Delete nie O change [ Addition
NAME DAILEY, HUGH F HAME |
STRECT ADDRESS | 1603 NW 19TH AVENUE JTEHE T ADRFSS
CiY-5T. 2P QCALA FL 34474 iy ST-2F
e VP B T O Delee i L TR R g, Dsdion
N PEEBLES, JIM NAME AT aNE v '_IE“SE“:“:’i"'D 1 1 .‘925
ST AGDREss | 11500 NE 49TH STREET STREET ADDRLSS
Cie-SEap SILVER SPRINGS FL 34488 _ oIY-ST-7p
THLE ] - T [ Delete it O Change [ Addition
NAME SHUFFITT, MARK NAME
SIRFET ADCRESS (2232 NE JACKSONVILLE RD SIREET ADDRLSS
CHY-ST- 2P OCALA FL 34470 iTY-ST- 7P
I T o [ Detele e [ change [ Addilion
NAE CARPENTER, CRAIG C NAME
sinect appress |P-O. BOX 1570 SIRELT ADDRESS
are-si-zp |OCALA FL 34478 g orvstar
AL - O Dalels i Ol change 1 Addfion
KA NAME
STRFET ADORESS STREEE ADDRESS
CIY-$T- 2P ¥ -ST- 4
e - O Delete e Ol change [ Addition
NANE WAME
STRITT ADDAFSS SIREET ADDHESS
Iy 810 2P CiFY 51 g

12, | hereby certfy that the infermationfsypplied
indicatad on this repert or supp|
of the corporation or the recely
changed, or on an attachme

SIGNATURE:

effta --f,r

all other like empowered

This filing does nat qualiiy for the exemption stated in Section 113.07F3)(7). Flarida Statutes, | further cerlify that the information
trye and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
dred 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11if

z\)@‘;

mGh[t_x}ﬁf AND TYPED DR PRINT?’D ’imz OF SIGNING OFFICER OR DIRECTOR

)

Dare Davime Prone ¢




