2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000057559

1. Entity Name

BIG LAKE HOME SALES CORP.

Principat Place of Business

307 SW PARK ST
OKEECHOBEE, FL 34972

Mailing Address

P. 0. BOX 309
OKEECHOBEE, FL 34973

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 16, 20035 8:00 am

Secretary of State

02-16-2005 90033 043 ***150.00

50015732

(D

02112005 Chg-P

CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
03 - 0 5"//331 Not Applicable
Zie Country e Couniry 5. Centificate of Status Desied [ fgg?q Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
THRESHER, MAGDALENA P
12498 HIGHWAY 441 N Street Address {P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL | Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent.

SIGNATURE

Signatute, typeo of prriec name ol reg:sieraa agent and Lt'e | appicable (NOTE: Aegistered Agent SIgNAld e 18Gu:ed when rensiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!I! FEE IS $150.00
Added to Fees

Aftor May 1, 2005 Fee will he $550.00

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TIme [l Change ] Addition
NAME PERDOMO, DARIO NAME

STREET ADORESS | 12414 HIGHWAY 441 N STREET ADDRESS

CITY-ST-2P OKEECHOBEE, FL 34972 CITY-ST-ZiP

TILE vD [ Delete TILE [J change [ Addition
NAME THRESHER, MAGDALENA P NAME

STREET ADDRESS | 12498 HIGHWAY 441 N STREET ADDRESS

CIy-ST-ZIP OKEECHOBEE, FL 34972 CITY-ST- ZiP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-5T-2P

TITLE [ etete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IF

TITLE O velee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] . CITY-ST-7iP

HILE o 3 Dele TITLE ] Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-SP-21P CITY-ST-2IP

12. | hereny cerlify that the informalion supplied with this filing dees net qualify tor the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certity that the infermation
indicated on this report or sybplemental report ispye and acgurate and that my signature shzll have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or th Ered :o ute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
ike empowered

SIGNATURE: “”.m’i/fﬁ,%ﬁf"” . THReSHfA A/ 710 Y 8LS3574¢¢3 |-

Dirytuna Phone #

] {



