FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT '_ ecretary of State

DOCUMENT # P04000152995 04-26-2005 90159 033 ***150.00

1. Entity Name

BIG PETE ENTERPRISES, INC.

Principal Place of Business Mailing Address

5631 WHISPERING WOODS DRIVE 5631 WHISPERING WOODS DRIVE q 00 G? 48 8

PACE, FL 32571-8362 US PACE, FL 32571-8362 US

S S AR NV A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number ) Applied For

— 20 — ‘ 8 Gé 86 8 Not Applicable
Zip Country -‘.'_';Z.ip Courntry 5. Certificate of Status Desired O geae ;esq;::’edd"")"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PETERS, MICHAEL S
5631 WHISPERING WOODS DRIVE Street Address (P.O. Box Nurmnber is Not Acceptable)
PACE, FL 32571-8362

City FL Zip Code

8. The above named entity submits this statemem for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name u?{egi‘s‘:ereo agent and title if applicable. (NOTE: Registerad Agent signature reguined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [T Addition
NAME : PETERS, MICHAEL S NAME
STREET ADDRESS | 5631 WHISPERING WCODS DRIVE STREET ADDRESS
CITY-5T-2IP PACE, FL. 325718362 CITY-ST-21P
TITLE ST O Detste TITLE [ change  [J Addition
RAME PETERS, JUDY LYNN NAME :
STREET ADDRESS | 5631 WHISPERING WOODS DRIVE STREET ADDRESS
CITY-ST-7P PACE, FL 325718352 CITY-ST-21°
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2P CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trus 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 the receiver or trustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ Lunn Ilers—  TdylynnRlers See Teens_ 4/23/05 (602949562

GNATURE 34D w# OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daytira Prone #




