2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUME NT # P94000037393

" 1. Entity Name ~ -~ —— TR s mamemser g

BIG LAKE AVIATION, INCORPORATED

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90011 005 ***150.00

Principal Place of Business
805 SW 15TH ST

Mailing Address
805 SW 15TH §T

PO DRAWER 700 PO DRAWER 700
OKEECHOBEE FL 34974 Sg(EECHOBEE FL 34974
. |
Suite, Apt. 4, stc. Suite, Apt. #, etc. MOORE ‘L CR2E034 (11/03)
t
City & State City & State 4, FE! Number 1 Applied For
65'0490894 Not Applicable
zp Country ap Cauniry 5. Certificate of Status Desired 0 $8‘75 Add'nionat
' ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
Rl Sl ettt e B e R S o =T L A — e A—-—-.z-x—-d—t rirrrvesinier e Rl S eSS
QOBSNEJV ‘1(5)-||:||‘TSWFRSERET Street Address (P.O. Box Number is Not Accep}able)
OKEECHOBEE FL 34974 ‘
]
City 1‘ FL Zip Code

SIGNATURE

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

Signature. typed or printed name of registered agent and lille if appheable.

(NOTE: Registered Agenl signature required when reinstating)

|
{ DATE

9. Election Campaig:n Financing $5.00 May Be
Trust Fung Contriution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE DP O Delete TMLE . [ change [ Addition
NAME ABNEY, JOHN W SR. NAME | .
STREET ADDRESS | BOS S.W. 15TH STREET STREET ADDRESS
CITY-ST-ZP OKEECHOBEE FL 34574 CiTY-ST- 2P
TILE DST O Delets TITLE [ Change  [J Addition
NAME ABNEY, JOHN W JR. ' NAME i
STREEY ADDRESS | 805 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34974 CITY-S§1- 2P

TUMET T T T T ST e e 2 *Oeere LE W TR T - e T g T e (S Change ™~ [ Addition®
NAME v NAME

_ \ STREETADDRESS.A . o o cmim e s oD _STRECT ADDRESS L o o
oITY-ST-21P CITY-ST-2IP e '% T e -
TTLE [ Desete ME O change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CHY-ST-ZiP f
TLE [ Detee TITLE ; [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS !
CeTY-ST-2P CITY-5T-7IP !
TITLE O Delets TITLE ! [JChangs [ Addition
KAME NAME '
STREET ADDRESS STREET ABOIRESS |
GIry-ST- 2P CIFY-5T-2IP :

of the corporation or the receiv
changed, or on an attachm

SIGNATU

address, with all other like empowered.

o H ) ABe L.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that ihe 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 wider oath; that | am an officer or director
or trustee empowearad to execute this report as reguired by Chapter 607, Florida Statutes; and that mylndme appears in Block 10 or Block 11 if
ih

ALPJ5 aai%l

F6363-65¢4

SIGNATURE AND/YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Bhone #




