. | FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000064582 04-28-2004 90291 001 ***150.00
1. Entity Name
BIG WATER, INC.
Principal Place of Business Maiting Address )
129 N. LAKE AVE. P.0. BOX 675 .
PAHOKEE, FL 33476 PAHOKEE, FL 33476 '
e UEE AU AT
Suite, Apl. #, etc. Suite, Apt. #, efc. 01262004 Chg—P CR2E034 (10/03)
Cily & State Cily & State 4. FE! Number Applied For
65-0484427 Not Applicatle
Zip Counlry ap Cauntey 5. Certificate of Status Desired (| $8.75 Addllionz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLIS, WF
37031 FIRST STREET Street Addrass (P.O. Box Numnber is Not Acceptable)
CANAL POINT, FL 33438 -
City FL l Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed o printad name of registersd agent and title f applicable. (NOTE: Ragi Agant &H requred when rei ) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, . ,,;- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TIME E’Change [ Addition
NAME TILLIS, WF NAME
STREET ADDRESS | 34031 FIRST STREET smectonness | 3 7031 Fiest STRE€T
CITY-5T-2IP CANAL POINT, FL 33438 CITY-§T-2P
TILE s 1 Delete TILE O change [ Addition
NAME CONLEY, ADA B NAME
STREET ADDRESS | 16502 SW MORGAN RD . STRFET ADDRESS
CITY-ST-2IF INDIANTOWN, FL 34956 . CITY-ST-21f
TITLE T [ Delate TILE [ Change [ Addition
NAME TILLIS, BETTY HAME
STREET ADDRESS | 37031 FIRST STREET SIREET ADDRESS
CITY-ST-2IP CANAL POINT, FL 33438 ClTY-ST-2p
TILE [ pelete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2P CITY-ST-27
TITLE 3 Delete TIE [ Change [ Acdition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
THTLE T pelete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-20P CITY- 57 - 217

12. | hereby certify that the information suppiied with this filing does not qualify for tha exemption stated in Section 119.0?;3)(&), Florida Statutes. | further cerlify that the information
indicated an 1his repert or supplemeantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er the receiver or trustee empowered lo execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empi‘ffji.
SIGNATURE: Q%LEZ:LWM Bewry 1eeis 4~93-01/ Sol-994- 5569

Ts1GNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIHECTOR Data Daytima Phana #




