2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 477092 Secretary of State
1. Entily Name
03-15-2004 90094 034 ***150.00
BHK, INCORPORATED
Principal Place of Business Mailing Address
1324 5. MAIN STREET 1234 S. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FL 33430
us ) us
250 S.W. 16th Streget 250 8.W. 1l6th Street
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Belle Glade, Florida Belle Glade, Florida 58-1639509 Not Apphcable
Zip Country Zip Country ) : $8.75 Additional
5. Certificate of Status Desired 3 g :
33430 Palm Beach | 33430 Palm Beach Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name | A C - P - — -
ALSTON’ CALVIN D Street i&iﬁri E(g 1(;)1 B:JI I\JumI-tI)?r ils-go::.filc.:(:!;etab}e)
1324 S. MAIN ST. 58 FA Sox P
BELLE GLADE FL 33430 ‘
“ 250 S.W. 16th Street
City FL Zip Code
Belle Glade 3430
B. The above named enti| i taternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obiigations of re,
SIGNATURE - Milton J. Harville March. /16, 2004
T d name of registered agent and title if applicabla. (NOTE: Registared Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bs
i Trust Fund Contribution. O  Addedto Fees
v ! i Sta
10. OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPD X Deiete TILE P, T, D Xl change [ Acdition
NAME ALSTON, CALVIN D NAME Milton J. Harville
STREET ADDRESS | 1324 S. MAIN ST, STHEETADBRESS | 250 S.W. l6th Street
orv-sT-2p | BELLE GLADE FL 33430 CiTy-sT-2P Belle Glade, Florida 33430
TILE PD Delete TITLE VP, S, D X Change [ Addition
NAME HILL, HOWARD NAME Teresa D. Harville
STREETADDRESS | 1324 § MAIN ST SREETADDRESS | 250 S.W. 16th Street
CITy-S1-2P BELLE GLADE FL CITY-ST-2IP Belle Glade. Florida 33430
_ | e S £ Delete TLE [ change 3 Addition
e [ RAMET St ILEER; MONATL— = —— —— "« —— ~— v et B opagp - T e e - - SeomE S
STREET ADDRESS | 1324 S. MAIN ST. STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CiTY-5T-21P
e O Delste E ) (3 change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
iy -ST-2IP CITY-ST-7iP
INLE O petete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP Ciry-S1-2iP
TMLE 1 petete M ' [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the information lied with this fifing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corperation or the receivep/dr trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenji address, with all other like empowered.
SIGNATURE: - . .- 3/16/04 561-996-4454
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY 1 l ton J. Harv l l 1%3 Daylime Phone #




