2004 FOR PROFIT CORPORATION

ANNUAL REPORT(AR) - -~ FILED

1. Enhity Name Se(‘,l‘etal'y Of State
BIG LAKE VILLAGES, INC.
Principal Place of Business T b&lm;; Adc.i;;s::. - - . o
1324 SOUTH MAIN ST 1324 SOUTH MAIN ST
BELLE GLADE FL 33430 BELLE GLADE FL 33430
e e I\HIIWIIW JHEAIAC A
Sulle, ApL. #, etc o T Soe Apt #ets — o MOORE  CR2E034 {11/03)
City & Sale ~ T TCuy& State T 4. FEI Nomber [Applied For _
- B . . o 85'1097827 | [Not Applicable :
aip Counlry ap Gountry 5. Cenificale of Stawws Desred [ fi gesq L'l”;f:c'l“"”a’ ‘
6. Name and Agc}[e_s-a C_urrent Registered Agent L o 7. Name and Address of New Registered Agent ) ' R
Name
?‘EZSICS)giJ%ﬁLB\jﬁNDST Street Address (P C. Box Number ié Nol Acceptable) e
BELL.E GLADE FL 33430 A : e
Ciy o FL l Zpoode

Wnr the pu e oi changmg s reglslered office ar reglslered agent or bolh, in Lhe State of Flonda | am familiar wathy, and accept

B. The above name;egﬂ?ubmrts this s-
the obligations of rgQisigted a .
SIGNATURE O& L’hn D A (<+“U P D 2 (QQ/-OL{

SignatdeAYped or panted nam® of redheer ad agent and tile f appiicatie, {HOTE Reysioted Agenl signaturs veqv.ured When lelnsl.atng] DATE

. iy ———

FILE NOW!!! FEE IS $150.00

At May 1, 2008 Fee willbo 35000 o Sotmcmm ooy 8500w
Mzke Check Payable to Flonda Deparlment of State )
10. —OFFICERS AND DIRECTORS L1 I - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TME PO 23 Delete TLE {Jchange [ Additien
NAME ALSTON, CALVIN D NAME UBDDDO0ERST
STREETADDRESS | 1324 SOUTH MAIN ST STREET ADDRESS Q2270480046004 150,00
CiTY-sT-2P BELLE GLADE FL 33430 o . CiTy .81 2P B o
TITLE VPD [ Delele 1TLE [CJchange [ Additios
NAME HILL,HE NAME
STREET ADDRESS | 1324 S MAIN STREET STREET ADDRESS
CiTY- ST-ZIP BELELE GLADE FL 33430 o ] I L o L i
e S . [T oelete L [(Ichange 7 Addition
NANME MILLER, MONA L WAME
STREETADDRESS | 1324 SOUTH MAIN ST STREET ADDRESS
cry-st-nf | BELLE GLADE FL 33430 o ] emvestze o o
TITLE [ pealete TILE [JdcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-T-29 CITY-57-2P .
ME O delete TILE [ Change L__I Addition
NAME NAME
STREET ADDRESS STREE? ARDRESS
oY -S1- TP CITY- S1- 2P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- 51- 7P CITY-51- 29

12. | hereby certity that the informati
indicated on this report or sugplem
of the corporation or the recg
changed, or cn an attachry

SIGNATURE:

supplied with thus filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the mforrnatson
pntal report is urue and accurate gnd that my signature shall have the same legatl effect as if made under oath; that | am an officer or director

p yis repoat as required by Chapter 607, Florida Staiutes, and that my name appears in Biock 10 or Biock 11 if
powere:

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOH Dae Davtune Phone ¥




