2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 628696
1. Entity Nams T
B & K LIFT, INC.

L4
Principal Place of Busingss o - l‘\a'la}lng;ddriessr B
123 LARRY RD. - 123 LARRY RD.
LAKELAND FL 33809 - LAKELAND FL 33809

2. Principal Flace of Business _

3. Mailing Address

|

- FILED
Feb 10, 2005 08:00 AM
Secretary of State

I

[l

I

Suite, Apt. #, etc, Suite, Apt #, elc 18t MOORE CR2E034 (10!04)
City & State _ City & State ) 4. FEl Number Applied For
58-1872180 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8"75 A_dditiona]
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S T Name
RADZEVICH, BETTY A -
123 LARRY RD. Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL Zip Codle

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

the sbligations of registerad agent.

SIGNATURE

Signature, lyped o prated name of registeted agent and tite f apphcabl

{NOTE Ragistarad Agant swg'rét:.nr'e raquirad when minstahng)

DATE

FILE NOW!H! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Camnpaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTOMS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE VP 3 nelele TITtE [T Change [ Addition
NAML RADZEVICH, KARL W. NAME '

SIREET AODRISS | 128 LARRY AD. STREET ADORESS

CITY-s1-218 LAKELAND FL 33803 CITy-ST 2P

™ PST - O Dekee e Ol change  [J Addition
NAML RADZEVICH, BETTY A. NAME OGN e3tis ‘

STRELT ADDRESS | 123 LARRY RD. STREET ADDRESS e AT -R0R2-00s  150.0

CITY-ST-21P LAKELAND FL 3380% cIry-ST- 3P

L ) T 1 Delete e Clchange [ Addition
MAME NAME

STREET ADDRESS SERLEN ADDRESS

CHTY-ST-2IP Gy -s1- 7P

we oelete § wite [Jchenge 1] Addition
NAME NAME

STREET ADDRESS SIEE] ADORESS

oY -§1-7P QY- SI- 17

L O Delete TUILE ) [Jchange [ Addtion
NAME KAME

STREFT ADDRESS SIREET ADDAFS3

CIY-St-3F CEY-SI- 7P

TiTE ) Dosers e [ change [ Addifion
NAME HAME

STREFY ADDRESS STREET ADDRESS

Cliy-St-4F CliY-§1. 7@

12, hereby ceztim that the informatiory supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporabion or the recelver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11 if
dress, with all other Jike empowered
S

indicatad on

changed, ar on an attachment wi

SIGNATURE:

2ot a4z s5EFES

SIGNATRE ANDTYPED DR,'HINTED NAME or?usfms OFFICER OR DIRECTCR

Tate Daytms Phone ¥



