» | FILED

” 2005 FOR PROFIT CORPORATION Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000056337 01-13-2005 90005 002 ***150.00

. Friy fame

BiG SUN WATER TREATMENT, INC.

Praraal Plaga o Businass Mailing Address

6350 N, 60TH STREET 6380 N.W. 60TH STREET 2298
GEALA, FL 34482 OCALA, FL 34482 50002 225

o (A LA

Suite, Apt. #, afc.

01062005 Chg-P CR2£034 (10/03)

Ty s Sme Cily & Slate 4. FEI Number Applied For

B 59-3517324 . Not Appticabha

2y Count Zi Count i

N ey P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_.__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, LARRY
415 NW. 1ST AVE. Street Address {P.0. Box Nuniber is Not Acceptable}

OCALA, FL 34475

ey o ———— g mn e amgm—— m—— e e e s e

i 7
: City FL l ip Code

e named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
ztions cf registered agent.

SHANATURE

Cepiristung, Lyl OF a1t e ot e 4 agent and bile i ic . (NOTE: hegistersd Agenl signoture recured when remdlating) DATE

e o an

"' FILE NOWI! FEE1S $150.00 8. Election CampaignFinancing ~ —~~$5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFoes

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
P D Delete TIME [ Change  [Z] Additian |
OSTROM, JANICE _ HAME
G380 NW S0TH ST STREET ADORESS
QCALA, FL 34482 CITY-5T- 2P
Yoy S W Delete THLE [Jonange  [C] Addisshi
t Ak OSTROM, RICHARD P HAME
: .

T 45

2 | '6380 NW B0TH ST STREET ADDAESS
455 He OCALA, FL 34482 CITy-8T-2IP
j T Delete THLE ' [ change (3 Addition
P b NAME
5 STREET ADDRESS
CITY-51-1P
© 3 oelete TMmE Dlcenge [ Adiicn
NAME
SIREET ADDRESS
- i CIY-51-4P
3 Delete I [ cnange [ Addtian
NAME
STAEET ADDRESS
CITY-57-2P
0 Detete HILE ] change £ Addition
HAME
STREET ADORESS
CITY-5T-2IP

cerily Ina the inlormation supplied with this iiing does not qualify for the exemption statec in Section 118.07(3](), Florida Staiutes. | further certily that Ihe o 2yon
+ 3 on this repon o7 supplemental report is true and accurale and that my signalure shall have the same Jegal effect as if made under cath; that | am an officer or direclor
&i ine corpuralion or the receiver or rustes empowered to execule this repon as requirad by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11

wr o0 an atlacksen! with an address, with 2ll other like empowered.

G

Atwc e s’
SIGNATURE: URE AND TYPED OA PRINTEDHAME GF GIGNING OFFICER OR mn:trro‘nm /2"—5 ! - 4( Da: 55;"/;31:'/ "8/




