2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000037393 Apr 19,2005 08:00 AM
1. EnityName -7 . Secretary of State
BIG LAKE AVIATION, INCORPORATED
Principal Plage of Business - R Méiling_Aédress R
805 SW 15TH ST - - 805 SW 15TH ST
PO DRAWER 700 . PO DRAWER 700
OKEECHOBEE FL 34974 SFS(EECHOEEE FLL 34974 .
e w1 |0
Sulte, Apt. #, elc - | Suie At dete. o ’ 1st MOORE CR2E034 {10/04)
City & Stale ) - = City & State ) - 4. FE|Number * ) Applied For
_ _ _ 65'0490894 Not Applicabla
Zip Country Ip Country 5. Ceriificate of Status Desired [ gi'gesq“;id;ﬁona’
6. _Name and Addtess of Current Registersd Agent e 7. Name and Address of New Registerod Agent
blilat bbb A = - e A i
QOBSN gy::é “{S’H—T S\q{HSEFET . Straet Addrass (P.0. Box Number is Not Acceptable) T
OKEECHOBEE FL 34574 - .
City T FL Zip Code

8. The above named entity sUBmits this stalement far the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Sigraluie, typed of primad name of regisinted ;agem and e 1 apphicabh " " TINOTE Regstored Ager sgnatue lequired when reinslating) DATE
Aft F’:)"E '!IO;‘{].D,S ;EEﬁf;S%ggn QD e 9. Elector Campaign Financing $5.00 May Be
er May 1, ee Will Be $550. Trust Fund Contribution.  [J]  Addedto Fees
Makse Check Payable to Florida P?P?ﬂ'T‘P,'?t of State
0. —_ OFFICERS AND DIRECTORS i . " ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
e pp - - 7 pelets TLE ' ' [ ohange [ Additian
NAME ABNEY, JOHN W SR. NAME
STREET ADDRESS | BOS S.W. 15TH STREET B - STREET ADDRESS 04 ,gggggg%l[}%%%{ 008 300100
cny-st.ap (OKEECHOBEE FL 349574 - ' oY ST 2P ! .
TLE DsT T C O peite TTE o [Jchange [ Addition
NAME ABNEY, JOHN W JR. NAMF
SIREETADDRESS | 805 S5.W. 15TH STREET ) STREET ADOAFSS
CIry-5$1-2P OKEECHOBEE FL 34974 . o CIrY-ST- 7P
CHILE .- - T - Clossts - 4 ' o [Jchange [ Addition
HAME NAME
STREET AQDRESS - SIRLET ADGRLSS
Y- §T-2P CITY - 51-2F
TE S i I pelete N R - ) T]Change [ Addition
NAME ' NAME
STRECT ADDRESS SIREETADDRESS
Ciry-S7-0F - Gy -SI-2ip
3L T Qe e ) T [Jchange [ Addifion
NAME NAME
SINTTT ABDRESS STREET ADBRISS
CTY-51- 2P CirY-S1-2P
e ' o K Oloeste B mme Clciange T Addition
NAME NAME
STACET ADDRESS H STAEET ADDRESS
7Y -ST-7P CITY-57-21p

12, 1hereby cerlify that the information supplied with this ﬁﬁng does not qually for the exemption stated in Sectidn 119.07%3‘}([); Flerida Statutes | further certify that the information
indicatad on this report of supplemental report Is true and accurate and that my signature shall have the same lagal efiect as if made under cath; that | am an officer or direclor
of the carparation or the recelver or rustee etmpowared to execute this report as required by Chapter 637, Florida Staiutes, and that my name appears in Biack 10 or Block 11 if
changed, or on an attachimant with an o, wi | other like empowered.

SIGNATURE: ol W, ALY, S, ,qﬁl/!%goﬁ b3~ 5454

( s:sn.nfne AND TYPED OR Pmmzw F SIGNING OFFICER OR DIRECTOR Daytene Phore #




