FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngkjmy ENT # P04000059648 05-11-2005 90129 039 ***158.75
BIG LAKE VENTURES, INC.
.
Principat Place of Business Mailing Address -
4920 N DIXIE HWY 4920 N DIXIE HWY 50051798
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
T e 0D O OE ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbe, Applied For
A 6 /20 2 q 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ge.ia;‘,;‘iq ﬂtional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
NYSTROM, DCNALD
114 EMERALD LAKE DR Swreet Address (P.O. Box Number is Not Acceptable)
# 208
OAKLAND PARK, FL 33309
City FL ] Zip Code

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

SIGNATURE
Signature, typed of prinied name ol registered ager and litks If applicable. (NGTE: Registered Agent signabre required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 My Ba
After May 1, 2005 Fee will be $550.00 ‘Frust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0O pelete TITLE [QcChange [ Addition
NAME NYSTROM, DONALD NAME
STREET ADDRESS | 114 LAKE EMERALD DR, # 208 STREET ADDRESS
CITY-ST-21P OAKLAND PARK, FL 33309 CiTY-ST-2IP
Tne 3 Dese TiLE Cchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ly-81-2P CITY-ST-2P
TME O oeleta TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-21P CEY-ST-2P
TITLE [ Delete TITLE [ cChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CAY-87-2P
TILE [ Deets TILE [Qcnange [ Addition
NAME MNAME
STREET ADDRESS SIREET ADDRESS
Cny-5T-2IP CiTY-sT-2IP
Tme £ Delete THTLE Ochange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2P Ty -57-21P

12. 1 hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report or supplementai 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 tha receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach)eﬂwmhjn address, w%
SIGNATUR é\

nmmeoonbmranfmyF SIGNING OFFICER OR IdRECTOR Date Dayume Phone #

-~



