FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F97000006936 04-20-2005 90311 017 ***150.00

1. Entity Name

BKK FINANCIAL, INC.

Principal Place of Business Mailing Address

28710 WILLOW LAKE DRIVE 10172 LINN STATION RD 20 ﬂ 3 31 34

INDIANAPOLYS, IN 46268 LQUISVILLE, KY 40223

R R PR T
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

35-1868440 Not Agplicable

Zip Country Zo Country 5. Certificate of Status Desirec O Eeae-;fq 3?:;“"“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P.O. Box Number is Not Acceplabis)

PLANTATION, FL 33324

W City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanire, vpeg of prnted nama of registered agant and bils i applicable (NOTE: Raginterad Agent signaturg requered when reinsiatng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (3 Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cD [ Delete TME O cChange [ Addition
NAME NICHOLS, J D NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-S1-2iP LOUISVILLE, KY 40223 CITY-ST-2P
TRLE vC O Delete TILE {JChangs [ Addition
NAME NICHOLS, BARBARA NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADORESS
CITY-ST-2P LOUISVILLE, KY 40223 CITY-ST-21P
TITLE P 1 Delete TINLE {J Change [ Addition
NAME LAVIN, BRIAN F NAME
STREETADDRESS | 10472 LINN STATION ROAD STREET ADORESS
CiTY-sT- 29 LOUISVILLE, KY 40223 CIry-§I-2p
Tme VT B Detete Tme Vice President/Treasure® thne X3 i
NAME MITCHELL, NEN. A KAME . i .
STREET A00RESS | 10172 LINN STATION ROAD swenamss |02 vVid Bi Pitchford
CIrY-5T-2IP LOUISVILLE, KY 40223 CaY-51-2p ] 01 7 2 L:,I'?n SE.a:thI;I ,..E?ad
o s T oaee _ Touisvilie,RKY 40223 O Change L3 Aedition
NAME HOWARD, SUSAN NAME
SIREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CITY-S1-2P LOUISVILLE, KY 40223 CITY-5T-2IP
TIME v 7 Defete TInE [JcChange [ Addition
MAME NICHOLS, KARA L NAME
STREET ADDRESS | 10172 LINN STATION ROAD STREET ADDRESS
CiTy-ST-21P LOUISVILLE, KY 40223 CITy-51-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated gn 1ﬁis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer ar director
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an allachment wilh an addrass, with all ather like empowared.

SIGNATURE: AAMWJQJMMW Hlizlos  (s05)dse-4800

SIGNATURE AND TYPED Of PRINTED NAME OF SKENING OFFICER OR LIRECT Dats Daynmy Phone 4

Sutsoam . Howorek SCCrdﬂ-‘y



