2004 FOR PROFIT CORPORATION.

+ ANNUAL REPORT (AR) -

FILED
Feb 06, 2004 8:00 am

DOGUMENT # H10643
1. Entity Name i

T/B/K CONSTRUCTION SERVICES, INC.

Secretary of State

02-06-2004 90027 001 ***150.00

us

- Principal Place of Business

5730 BOWDEN RD #104
JACKSONVILLE FL 32216 - .

Mailing Address

5730 BOWDEN RD #104
JACKSONVILLE FL 32216
us

94011436

2. Principat Place of Business

3. Mailing Address

(T

|

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TKLINE, GARY I.
5730 BOWDEN RD #104
JACKSONVILLE FL 32216

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-2427570 Not Applicable
ap Country Zip . Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ —— Name _

—— - .- s e . -

Street Address (P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

SIGNATURE

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 obligations of registered agent.

Signature. typed or printed name of registered agent and tlig f applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

8. Election Campaign Financing

$5.00 May Be

e w =

Maks Chack aii .’a_ble__tpA;f!Ofi daDe rtmen f Stat Trus} fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSD [ pelete TITEE [J Change  [] Addition

NAME KLINE, GARY | NAME

STREET ADDRESS | 5730 BOWDEN RD #104 STREET ADDRESS

ity -sT-2i JACKSONVILLE FL 32216 CITY-§1-2IP

TTLE VTD M cetete TILE VIO [ change . B Addition

NAME WRIGHT, ANGELA L NAME Kusig, CAQoL ©.

STREET ADORESS | 5730 BOWDEN RD., #104 SIREETADDRESS | D1 %8 BowneEn RLAO ,ﬂ oy

CiTY-ST-7iP JACKSONVILLE FL 32216 CITY-ST-21P Jatuwvuvitet, Fo Hlile

TITLE 3 selete TITLE [ change  [J Addition
CHAMET e e i e S e = i s —— - R NAME - + - = = o —_— il . b e el L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-S7-21P

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2IP

e 3 pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TIMLE O oelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-57-2I9 CITY-§F-2IP

changed,

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemgpiion stateg in Section 119.07¢3){(1), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachmept with an address, with all other like empowered.
-~
A—,—%Z&M_ Ganr I Keine

SIGNATURE:

o -723(- 7275

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwne Phone #




