FILED

2004 FOR PROFIT CORPORATION Jul 12, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

07-12-2004 20013 006 ***150.00

DOCUMENT # P03000055377

1. Entity Name

BIG LAKE SOD OF FORT PIERCE, INC.

Principal Place of Busin:éss

5415 NW BOLIN STREET
PORT ST. LUCIE, FL 34986

Maiting Address

5415 NW BOLIN STREET
PORT ST. LUCIE, FL 34986

A0 0

2. Frincipal Place ot Bu_siness 3. Mailing Address

Suite. Apt. # etc. Suite. Apt. #, elc.

. 07062004 Chg-P CR2E034 {10/03)
City & State ) City & State 4, FE| Nymber Applied For
éﬁn' 0 0 7 5 IO 7 Not Applicable
- 7 1 .
Zie Country © Country 5, Certificate of Status Desired O ?i'gesq L’:?:&“O”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' Name

LOPEZ,.DANIEL .., .. , . . .
5415 NW BOLIN STREET
PORT ST. LUCIE, FL 34686

Street Address (P.O. Box Number is Not Acceptable)

, City

FL I Zip Code

e-of Changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

V6/o4

fnie

Sgnahrc, IygEdar p naTc

# e ngcm and Lile f applieatie, (NQTE: Regsstere Agent signalure reqarcd when rensiating)

[

( FILE NOWII FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2){b}, F.5., the
corporation did not receive the prior notice.

10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ‘ [ peete e presider? f; O change ] Addition
HAME NAME Danicl Lopcs

STREET ADDRESS swrtovess G415 NW Bolir7 St

ey t-2p ov-s-ae [ DOrt S4. LUt ( Fl 349€6

TTE O peete TIE Ochange [ Addiion
RAVE NAME an/ € L. Bak(’f‘

STREET ADDRESS sweerovness B3415 N BOl1r &

CITy-ST-2P omY-S-20 [Pt S, Ludt C EFL 5¢/Q £l

Tne [ petete TINE [l change [ Addition
NAME NAME

STREET ADDRESS oo STREET ADDRESS

LITY-ST-2IP 4 CIry-S3-2IP

TE - - ! T Do e T T T — T 7T T [ctange™ T [ Additién
NAME NAME

STREET ADORESS . STREET ADDRESS.

CITY-ST-ZiP CITY-ST-2IF

THLE [ peete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-Sr-2F CITY-ST-ZIP

e , {71 Detete me [3change [ Addition
HANE . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP oITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicated en this regort or supp emental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
3 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 100r Block 11 if

1/6/04 _179-340-/657

¥ Date Daykre Phone




