2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 14, 2004 8:00 am

DOCUMENT # P03000117843

1. Entity Name

B.K. BUILDERS, INC.

ecretary of State

04-14-2004 90053 010 ***150.00

FPrincipal Place of Business

2827 CLEBURNE RD
QRLANDO FL 32817

Mailing Address

2827 CLEBURNE RD
CRLANDO FL 32817

2. Principal Place of Business 3. Mailing Address

I

TR A

Suite, Apt. #, elc. Suite, Apl. #, etc.

MOCRHE CR2E034 (11/03)

City & State

City & State 4. FE! Number Applied For
- |- N RA85 Not Applicable
i Count z Count iti
Zip ountry P Uty 5. Certificale 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

SPIEGEL & UTRERA, PA.

. 1840 SW 22ND ST.
“ 4TH FLOOR
MIAMI FL 331456

u

'

—_ e S —mpae

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

1

Signature. typed or printed name of registered agent and ntia i apphcaite

(NOTE. Ragrstered Agenl signature required when rainstaing} DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [T Change [T Addition
NAME FISHER, BRETRICK K NAME
STREET ADDRESS | 2827 CLEBURNE RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32817 CITY-87-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME FISHER, BOBBY G NAME
STREET ADDRESS | 2827 CLEBURNE RD STREET ADGRESS
CITY-ST-2IP ORLANDQ FL 32817 CITY-ST-2IP
TITLE ST 3 Delete TTLE 7] Change D Addition
HAMEs—— < | FISHEREANETTE-— —-— - - =-=- ~~ — NME - -~ R S S e e e
STREETADDRESS | 2827 CLEBURNE RD STREET ADDAESS
CITY-ST-ZiP ORLANDO FL 32817 CTY-ST-2IP
1mE O Detere TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2P
TILE . ] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P oITy-s7-71P

12. | hereby certify that the information supplied with this fili
indicated on this report of supplemental reggrt is true
of the corporation or the receiver or trus
changed, or on an attachmeni with an

SIGNATURE: ‘

Lrer Frswer %04

does not qualify for the exemption staied in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
d accurate gnd that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
Cut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4OU- 3p(-F36%

SIGNATURZAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Fhone #




