2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

' 7
DOCUMENT # P93000026152 Secretary of State
1- Ently Neme . - 02-16-2004 20050 o
. -16- 015 150.00

BIG LAKE CONTRACTORS, INC.
Principal Place of Business  * Mailing Address
301$SR. 7156 . POB 10
SUITE 2 N BELLE GLADE FL 33430
BELLE GLADE FL 33430 us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0396406 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.;gxlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;IQ%IE}T{J;?VG@SDC(SJTR ! Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414-7680

City FL Zip Code

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

SIGNATURE
Signature. tvped or prmted name of registered apent and iitie ¥ apphicable. [NOTE: Registered Agenl signature regqurad whon rinstating) DATE
9. Election Campaign Financing $5'_00 May Be
Trust Fung Contribution. [0 Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O pelete TME PRESIDENT X change  [J Addition
NAME HOLT, THOMAS C JR NAME HOLT, THOMAS C JR
STREET ADDRESS | 2980 WERWOOD CT STREETADDRESS | 2080 WERWOOD CT
cry-st-2p | WELLINGTON FL 33414-7680 CiTY-5T-2P WELLINGTON. FL 33414-7680
TIMLE P )Exne[ege TITLE ] Change  [] Addition
NAME JENKINS, JC NAME
STREET ADDRESS [615 NW 3RD ST STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-81-21P
TIMLE [ petete TriLe [Jchange [ Addition
WME = = e e L — . s R — - e o e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§t- 21
TIFLE ’ [ pelete e [ change  {TJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § Coy-sT-2P )
THLE 7 Deiete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
S TMLE ’ £ Delete I7LE [J Change [ Addition
NAME NAME
STREFT ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-$T-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 the receiver or trustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment w%,au?;dres?wﬂh alt gner like empowered.
SIGNATURE: ' © Thamas C Ho Sy 21004 S01-992 - 9blu

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

R4



