2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L.49867

1. Enhty Name

BKI, INGC., CONSULTING ECOLOGISTS

Maling Adaress

325 FIFTH AVE.
SUITE 204
INDIALANTIC, FI. 32903

Pancipal Piace of Business

325 FIFTH AVE.
SUITE 204
INDIALANTIC, FL 32903

us

Us

FILED
Jan 31, 2005 08:00 AM
Secretary of State

AP

01052005  No Chg-P CR2E024 (10/03)
DO NOT WR'TE IN TH'S SPACE 4, FE} Number Apphed For
59-3016923 Not Applicable
5. Certdicate of Status Desireg O ?eae-gfq lﬁ?:(;ﬁonal

6. Name and Address of Current Registered Agent

KERR, WILLIAM W., IV
323 MARLIN PLACE
MELBOURNE BEACH, FL 32951

- DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this stalement for tha purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obkgations of registered agent

SIGNATURE

Bignatute Feoea or ponited Name of reqidlesen Aaget aid e  apprcabies

(NOTE Reqistered Agant signature reguired when renstanng) DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Breclion Campasgn Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

PST

KERR, WILLIAM

325 FIFTH AVENUE SUITE 204
INDIALANTIC, FL 32903

fliLk

NAME

STRFET ADDRESS
CITY-S1- 2P

o : HONOBG20622%
- 75~

- - /31 A05-80076-016 150,70

TiE D

NAME KERR, WILLIAM

STREET ADDRESS | 325 FIFTH AVENUE SUITE 204
CITY-51- 2P INDIALANTIC, FL 32903

Hne

NAME

STREET ADORESS
CHY - 5i-2F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Gy -S1-2IP

IN THIS SPACE

NILE

NAME

STREET ADDRESS
LTy 57218

HTLE

KAME

STREET ADOHESS
Gny-s1-2i

12, 1 hereby certiy that the infarmation sup
indicated on this report or suppiemeniafreport is true &
of the carporation or the recever orArustae empower

d] .

SIGNATURE:

t quality for the exemption stated in Section 119.07(3K), Florida Staiutes. | furlher certity that the information
le ghd that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
'kulel 5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke efpowered.

V/ %{ 33, 95/-196%

SIGNATURE AND TYPED opﬁrm/&b NAM SIGNING OFFICER OR DIRECTOR

Date Dayume Phone &




