2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED
DOCUMENT # PS7000043716 ' Feb 12, 2005 08:00 AM

1. Enity Name Secretary of State
BIG LAKE DELIVERIES, INC.

Principal Place of Business " Mailing Address

7821 NILE RIVER ROAD 7921 NILE RIWER ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
us us
Suite, Apt #, etc. — - Suite, Apt # etc 15t MOCRE CR2ED34 {10/04)
City & Siate — Cily & State ' 4, FE| Number Appiied For
— o - o 65'0761858 Not Applicable
zp Couniry Zp Country 5. Certficate of Status Desired O $8.75 Additional
,, L ) Fee Required
6. Name and Address of Current Hagistered Agent 7. Name and Addrass of New Registered Agent
Name
STEVENSON, JACK -
7921 NILE RIVER ROAD Street Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
City F L Zip Code

8, Tha abave named entity éubm’sts this stat-e;v-uem for the purpose of changing ts regisiered office o registered agert, of both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE - . - = e . S
Signatwre, tvpad of printed nams of regstered agen! and tifs if appleable {NOTE FtlnglE'SG Agerl signalure reguired when ienstatingy DATE
"
FILE NOW!! FEE |§ $150.00 o 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe?_WdI Be $550.00 - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stale
- L o pppmey ‘T ¥ty gy YT TR AL N = -

10. ___ OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITEE > O petete AL [ Change [ Addition
HAME STEVENSON, JACK NAME HOOODDATEE48
STRIET ADDRESS | 7921 NILE H\VEH_HOAD STREET ADDRESS Oe M 2A05-80024-01 7 15000
cre-sT-2F {WEST PALM BEACH FL 33411 Ciiv-ST-2IP
TIE 1 Delete N [ Change [ Addition
NAME MAME
STREEY ADDRESS SIREET ADDRESS
CTY-§1-2IP i CIry-st. 2@ o
TilLE O Dpelete RILE [Jechange [ Addition
NAME NAME
STREET AQORESS STREET ATIDRESS
CHY-SI-2P _ GiT¥.51. 2P
W O pelste Vi [ Change [ Addttion
NAML NANE
STREET ADDRESS STRECTAODRESS
CITY -5t 2P CITY-ST. /1P
e ] Detete Wi Tl change [ Addition
NAML NAME
STREET ADDRESS STREET ARDEESS
CiTY- S1- 2P ) ) CITY-ST- 7IF
TNE O peiete T O change [ Addition
NAML H NANE
STREET ADDRESS STREET ADRESS
Cy-§1-2p _f pwyesrae

12. | hereby certh&; that the information supplied with this filing dees net ualify for the exemption stated in Section 112.07{3)(3), Florida Statutes. | further certfy that the information
indicated on this report gr supplemantal re sgs true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corperation er theffecelvar, tod empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r en an attachment with an agldress, with all other like smpowered,

SIGNATURE: Taex ST'-F\J?NSJ(’J 2-9-85 Ks’é /) 669-287>

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davteria Prony #



