2005 FOR PROFIT CORPORATION

FILED
Feb 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

.BIG SUN INVESTMENT INC

DOCUMENT # P04000065294

1. Entity Name

s

(02-23-2005 90063 012 ***150.00

Principal Place of Business

Malling Agdress

514 SW 2ND AVE. 514 SW 2ND AVE.

OCALAFL 34474 -~ - = =727

OCALA, FL 34474~

40021859 N

(TR

MEEKS, JAMES
514 SW 2ND AVE. 4
OCALA, FL 34474

' ) . [

”»
v R

2. Principal Place of Business 3. Mailing Address
i i #

Suile, Apt. #, etc. Suite, Apt. ¥, etc. 02122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For
TR IR T T E s e e = T e e RS LE R ST e — - ‘*a 0—, (8] Fle—, 73 L“_“ [ INGUApaicaBlE |

2ip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

Clly

FL | ZID Code

8. The abova named enmy submns this statement for the purpose of changing its registered omce or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE v

DAtE

Signalure, lypad of pnnted nama ol regisiared agent and Iitle If applicable (NOTE: Registered Agent signalure required whan reinstating)
FILE NOWII! FEE IS $150.00 8. Eiection uampaign Firancing $5.00 may Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE {J Change  [] Addition
NAME MEEKS, JAMES NAME e N - :
STREET ADDRESS | 514 SW 2ND AVE. .- -~ STREEFADDRESS { = ~ T o -
cry-si-2P | OCALA, FL 34474 : CTy-S1-2P N - L -
TILE v O petete THLE [ Change [0 Addrtion
NAME - | MEEKS, HEIDI NAME
STREETADDRESS | 2441 N. PINE AVE. STREET ADDRESS
CITY-ST- 2P OCALA, FL 34474 CITY-ST-2IP
TITLE ] Deletz TILE [ cthange ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IF
“ITE B “Doeete " mme - T T Octhange ) addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-2P CITY-53-2IP
TITLE [ elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
]
ory-st-ze, .| - CITY-51-2IP N
UTIRANE e O Detets naLE [Jomnge (] Aeltion
| NAME P NAME -
' STREETAODRESS | -~ e - - - - STREET ADDRESS™ | * ™" ™ ")
CiTY-ST-2P CITY-51-2P !

12 I-hereby certify that the information supplied
indicated on this report or supplemenlar re
of the corporatlon or the regeiver or truste,

is lrue an
mpowered to execule thj
ress, with all other like

exemplion statad in Saction 119. 07$3)(i), Florida Statutes. { further certify that the information
signature shall have the same legal &
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

Z- /{"0( 252690 7721Y

Daynme Phone ¥




