2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # S42645

1. Entiiy Name

BIG LAKE LEASING CQ., INC.

Feb 16, 2004 08:00 AM
Secretary of State

Mailing Address
P.O. BOX 760

Principal Place of Business

P.O. BOX 750
BELLE GLADE FL 33430-0760

BELLE GLADE FL 33430-07860

2. Principal Place of Business

3. Mailing Address

i

|

I

L

[l

Suite, Apt. #, efc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
Cily & State City & State T T 4. FEINumber __ | |Applied For
e N 65'0256190 | INot Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8 75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name )

COQOPER, GEORGE H JR.
2123 SW 2187 STREET
OKEECHOBEE FL 34974

Strest Address (P.O. Box Number is Mot Acceptable)

iy

FL l le Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bo:h in the State of Florida. | am Tamilar ar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad of printed name of registered agent and tile f apphcable.

NOTE Ragistereg Agenlsagnafum requweﬁ(ivhbn xmns.l:m—ng')- T

DATE

- FILE NOW! FEE IS $i5000
After May 1, 2004 Fee 'will be $550. ]
Make Check Payable to Florida Depanrnent of State

9. Election Campalgn Finanging
Trust Fund Contributian.

$5.00 May Be
Added to Fees

76, OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORSIN 11
ThLE PD 3 Delete TiiLe Ochange [ Addibion
NAME COGPER, GEORGE H JR. HANE

STREET ADDRESS | 1006 STATE ROAD 80 STREET AUDRESS UDOn000S4622

orv-sT-ze | BELLE GLADE FL 33430 orY-§1- 20 02/17/04-80003-025 150,00

THLE vSTD Clpeee B e Ol Change [ Addition
NAME COOPER, MARK D NAME

STREET ADDRESS | 1006 STATE ROAD 80 STREE] ADDRESS

CITY-ST-2IP BELLE GLADE FL 33430 CiTY-8T-2IP

THLE 1 pelete THLE - [Jchange [ Addition
HAME RAMES e = e - = : -
STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2iP

T 2 Delete e T T T T T T Othenge [ Addion
HAME NAME

SIREEY ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2P

e 3 Detete TInE [lchange £ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-27 are-S1-2p

TE Olodee | me - [JChange [ ] Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-§T- 7P

12. | hereby vertify that the information supplied' with this flig
indicated on this report ar supplemergal report is trye
of the corporatlon ar the recemver or

sl _#- & exemption stated in Section 118.07(3)(i). Florida Statutes. | fusther certify that the information

my signature shall have the same legal effect as if made under oath, that | am an offiger or direstor

port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Baytme Prone #



