[~

i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000055377

1. Entily Name _
BIG LAKE SOb OF FORT PIERCE, INC.

Secretary of State

Principal Place ot Business .T@aiiing Addrass

5475 N BOLIN STREET
PORT ST. LUCIE, FL 34986

DO NOT WRITE IN THIS SPACE

5415 NW BOLIN STREET
PORT ST, LUCIE, FL 34986

S—— 1T

07182005 No Chg-P CR2E034 (10/03}

4, FEi Number Applied ﬁor
32-0075107 Not Applicable

5. Cerificaie of Status Dested ~ []  $8+7D Additional

Fee Required

6. Name and Address of Current Registered Agant

LOPEZ, DANIEL . )
5415 NW BOLIN STREET -
PORT ST. LUCIE, FL 349886

DO NOT WRITE
IN THIS SPACE

=

8. The acove hamed enfity subrits this statement for the purpose of changing Tts registéred office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURL —

Sgranet typed §rpnied naTe of roy SKied ape¥and Tt T appie able

FILE NOW!!! FEE IS $150.00
Due by September 7, 2003

woTe H;:'g“x_e':ic'c_dzxdtm FRvity e e ed waen sonstatig) DATE
$5.00 MayBe | Inaccordance with s. 607,193(2)(b), F.5., the
Added to Fees corparation did not receive the priar natics.

¢ Elaction Campaign Financing
Trusi Fund Contribution.

10. Drﬁftﬁs AND DJﬁ;ECTOF!S

1

TIE P

NAME LOPEZ, DANIEL

STREET ADCRESS | 5415 NW BOLIN 8T

TITY- 5T 21p PORT SAINT LUCIE, FL 34988

e T8

NAME BAKER, STEPHANIE L

STREET ADGRESS ; 5415 NW BOLIN 87

LTy 8T 2P PORT SAINT LUCIE, FL 34986

I - =5y
o S s 0w

T B o
NAME

STHEET ADDRESS
GTY-5T-2P

DO NOT WRITE

TITLE
NAME
STREET ADDRESS
CiTY- 5T ZIP - -

— INTHIS SPACE

TINE

HAME

STREET ADDRESS
city-57T Zip

TTLE

RAME

STREET ADDRESS
G- §7- 2

12. 1 hereby cerlily that the information supplied wii_lﬁhis flling does not qualiy for the ex&rfiption stated n Section §19.07 3000, 'ﬂg‘ﬁ&a Statutes. 1 further certify that the information
indicated on this report or sugplemsma! report is frue and accurale and that my signatyre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the secaiver or frustee empowetsd fo execute this report as required by Chapter BOT. Florda Stahules; and that my name appears in Block 10 or Block 11 f

changed, or on an alta

SIGNATURE: _

et with, an addrgss. wi

/1% )05 TI9-340-157

2%

by ) Jlephaniel Boer

IGNATURE AND wps? nysni'@llme OF MIANING OFFICER OR DIRECTOR
o

Date | By T Phcac i

Jul 20, 2005 08:00 AM



