FILED

Jan 31, 2005 8:00 am
2005 FOE..T.'}SEITR%%%%%RM'ON Secretary of State

01-31-2005 90072 005 ***150.00
DOCUMENT # P94000062143
1, Entity Nama
BIG LAKE PLANTING, INC.
Principal Place of Businass Mailing Address
2543 BACOM PT. ROAD 2543 BACOM PT. ROAD
PRHOKEE, FL 33476 US PAHOKEE, FL 33476 US 5 0 0 08 B 0 3
e Ve 0L L I
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0510658 Not Applicabie
- Country | T Couniry "7 |75, Cenificate of Status Desired 0 ?g%il‘:?:;m"a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

KENNEDY, WILLIAM K

2543 BACOM POINT RCAD Street Address (P.0. Box Number is Mol Acceplable)
PAHOKEE, FL 33476

City FL t Zip Code

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. - | am familiar with, and accept
tha obligations of ragistered agent. . BN . o e e L.
[

SIGNATURE . |
e Signature, tyoed or orinted name of remistered agant and tile if epplicabla. (NOTE: Registored Agenl signatiira required when reiastating} DATE
' b . N : vy - , o
FILE NOWII! FEE IS $150.00 9. Elettion Campaig'n FTmancing' $5.00 May Be - . . e e
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [T Detete TITLE [ Change  [J Addition
NAME KENNEDY, WILLIAM K NAME
STREET ADDRESS | 2543 BACOM POINT ROAD STREET ADDRESS
crry-§1-21p PAHOKEE, FL 33476 CITY-ST-2P
TITLE STD [ Defete e [ change [ Addition
NAME KENNEDY, DIANE NAME
STREET ADDRESS | 1797 BACOM POINT ROAD STAEET ADDRESS
cry-S1-2p \ PAHOKEE, FL 33476 CITY-§T-2P
me - CPvo ~ e T - O Detete e v : K Change (] Addition’
NAME KENNEDY, MACHELL D NAME Bennedy, D (Nacnell
STREET ADORESS | 2543 BACOM PT. RD. STREET ADORESS | iy, Bty e, @ - TSN
CITY-ST- 2P PAHOKEE, FL 33476 CITY-55-2P fovan ee . Oy, 23U
iILE O veee T ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST. 2P CITY-S1-2P
TILE O Dslste TITLE I Change  [C] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS,
CITY-ST-ZiP " ) . oy-steze ) ,
wme . _ [ . ChDelete . _ [ TE o . O Change _ O Addition
HAME ) B . . NAME
SWREETADDRESS | ’ - TR smeeramoress |0 T 0T 7T o ‘ ° T
Cify-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectien*119.07(3)(i), Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legai effect as it made under oath; thal | am an officer or diractor
of tha corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 f
changed, or en an attachment with an address. with all other like empowered.

SIGNATURE: \ )

Y

b Pl §
RINTED NAME

SIGNATURE ANQ TYPED OR P

Daytime Phona #




