2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT ¥ P00000072929 Feb 17,2005 08:00 AM
1. Entty Nam Secretary of State
BIG RIVER CONSTRUCTION, INC.
Princlpal Place of Busingss T B M;iliﬁg Address —
18562 NE LOIS FOWLER RD. .. 18562 NE LOIS FOWLER RD.
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

Sulte, Apt #, sic, ’ ) = Suite, Apt. #, etc. . 1st MOORE CR2E034 £10/04)

City & State — T ity & Siate 4. FEI Number [ [Awplied For

_ ) e 59-3669077 Nt Aot
Zip Caungy Zp Country 5. Certficate of Status Desired O fi'gi L":;gfc';"’"a'
6. Name and Addrvasgof- #ﬁr?er?ﬂ_ejistered Agent — 7. Nama and Address of New Registered Agent

Name

EESOUALA EAyéb"]IrTEHSE']W ESQ. Street Address (P.O. Box Number is Not Acceptable)

MARIANNA FL 32447 - =

City FL ‘ Zip Code ]

8. The above named entity subm|ts this staternent for the purpose ofchangmg its registered office or reglstered agent, or both, In the State of Forida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE N R ) e o

Sgnatue, typad or brinted name d rbq;ste rgef agent and'-t[a T spplicetls NOTE Regrtarad Agen s»gna.xua :Bﬁu\!e.d wmni_mns\a\m‘g}: - = DATE
3]
FILE NOW! FEE IS $150.00 9, Elechon Campaign Financing $5.00 May Ba
After May 1, 2005 Feo Will Be $556.00 - Trust Fund Contribution. ] Added to Fees

Make Check Payable to Fiorida Department of Siate ‘
10. S OFRICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TIE PP [J Delete i [ Change [T Addition
NAME BONTRAGER, DANIEL NAME
STREET ADDRESS | 18562 MNE LOIS FOWLER RD. STREET AUDRESS
cry-st-ze | BLOUNTSTOWN FL 32424 ) o R RASIR
WLE bv I petete L HOANDDZ327T98  DOchenge [ Addition
HAME BONTRAGER, JONAS NAME a2 7 05-80018-004 150,00
STREET ADDRCSS | 18562 NE LOIS FOWLER RD, 31ReET ADDRESS
clry- 5021 BLOUNTSTOWNFL 32424 CHY-ST. 2P 7
Tme 8T - L Delete nne [ change [ Addition
NAME BONTRAGER, MELONIE NAME
STREET ADDRLSS | 18562 NE LOIS FOWLER RD. I STREET ADDRESS
CITy - §1-2P BLOUNTSTOWN FL 32424 o o uveskme
e [ Detete HILE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY ST-2IP R orvsiap
L [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY §1-2IF N CITY-ST. 21
1ILE [T petete HiF {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P AR

12. | heisby certify that the |nformat|on suppl led with thls filing dees not qualify for the exemption stated in Section 118. 07(3](“) FIonda Statutes. | further certily that the information
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 recaiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wnh all cther like empowered,

SIGNATURE:

SIGNATURE AND TYPED DH PR!NTED NAME OF SIGNIN 0 tCER OR DIRECTOR

Daytrme Phona #




