FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9400001 7079 R 0y 01-24-2005 90061 001 ****75 00

1. Entity Name ® ok ok ok
BIG SKY GROWERS, INC. 01-24-2005 90061 002 75.00

Principal Place of Business Mailing Address
SEBRING L. 53872 SEBRING,FL 53672 £6000233
T T ke 55 oot taye ] MIAURR RN
Sulte. Apt. . ete. Sulte, Apt. #,ete. [ orazo0s Chg-P CR2E034 (10/03)
e \nte( L Y =L " 650500831 NorAopica
39q S Z%&? — ‘i I qw‘\‘ GMQ 5. Certilicate of Status Desired ~ [J fi-;’ig:ﬁi’m"a'

fodepy |

6.”Name and Address of Curient Reglstered Agent 7. Name and Address of New Registered Agent ~— —  —°

KIROUAC, STEPHEN A " anqc., S‘f‘?p hﬁ N p
A REWOOB-RE Street Address (P.O. Box Numi¥er is Not Accéptabre)
52as GplS Loke Rd.-
. | “ SN nG FL K5%7 &
accept

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

SEBRING, FL 33872

SIGNATURE
Signature, hyped or printed name of registered agent and Lite if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2005 Fes will be $550.00° Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Delete TmEe ‘P . nange [ ] Addition
e KIROUAC, STEPHEN C > Ki'r gu\%c St ephg ncg
STREET ADDRESS | O LAKRWQRDE-RD, STREET ADDRESS
crv-si-zp | SEBRING, FL CmY-51-21p g? La { 2 *
TOLE [ Delete TITLE Change [ Addition
NAME A NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me o _ [ . .. .. __ - O oslete TME I e Dcnange [ Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
CITY - ST-2iP CIY-ST-ZIP
TITLE [ oalete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiY-SI- 2P CITY-ST- 2P
TME 1 petete TIME ) : - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Clry-8Y-2p CITY-$71-2IP
THTLE [T petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this l||| does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 raceiver or trustes empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Btock 10 or Block 11 if
changed. or on an attachment witlf aryaddress, with all M - 7

SIGNATURE: | , | ‘HBS M B"

SIGNATURE ANU TYPED DH PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Phone #

G rout




