2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20, 2005 08:00 AM

DOCUMENT # H’IO643 -

1. Entity Nama

T/B/K CONSTRUCTION SERVICES, [NC

‘Secretary of State

Maling Address
"5730 BOWDEN RD #104
JACKSONVILLE, FL 32216 US

Principal Placa of Business . _

5730 BOWDEN RD # 104
JACKSONVILLE, FL 32218 US

DO NOT WRITE IN THIS SPACE

=1 MR IFRHMTRER AR

07972005 No Chg-P CR2EQ34 (10/03}

Applled_F;)f __i

ol Appheaiie |

$8.75 Agdwonat

Fee Required

4. FEI Number
59-2427570

5. Certilicate ol Rtalus Desved

6. Name gnd Address of Current Registered Agent

KLINE, GARY |.
5730 BOWDEN RD #104
JACKSONVILLE, FL 32218

|
DO NOT WRITE »
IN THIS SPACE

8. The above named enlity submits this siatement for the purpose cf changing ils registerad cflica or regislerad agent, or bath, in tha Stale of Florida | amt familiar with and accep?

the obiigauons ol regisierad agent.

SIGNATURE

Segrdlure lpped o annted namre of ragrsierad age and ke ¥ apphcanie

(NO'F Regsived Agert sgnalrs requicet! when pwsstategy o Tin'F

9. Election Campaign Financing
Trust Fund Contribution

FILE NOW!I! FEE I8 $550.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

10, — ___ OFFICERS AND DIRECTORS |

TILE PSD B -
HAME KLINE, GARY |

STREE ADDAESS | 5730 BOWDEN RD #104

CITy-ST-2IP JACKSONVILLE, FL 32216

e vTD

NAME KLINE, CARCL 8 .
STREET ALDRESS | 3730 BOWDEN ROAD, #104
oIy-si.2p JACKSONVICLE, FL 32218

THLE

NAME

STREET ADDRESS
CITy - 8T-2IP

TiLE
HAME

STREEY ADDRESS
ofySTZP

L

RAME

STREET ADDRESS
Cily.81-2P

THLE

NAME

STREET ADDRESS
CITY. §T-2IP

HOEOONa 73744

0/ 20, 05-80005-025 558,75

DO NOT WRITE
IN THIS SPACE

i
R —— —

12, | hereby certify that the information suppl:ed with this filing doas nol Quahly for the exemption statad in Section 119.07{3)(i), Florida Slatutes | further certdy thal the ntormation
indicated on this repert or supplemanlal report is true and accurale and thal my signature shall have the same legal elfect as if made under cath, Inat | am an cllicer or direcior
of the corporation or tha recewer or trustee empowered Lo axecule this report as required by Chapter 507, Flanda Statutes, and thal my name appears in Black 10 ¢r Block 11 4f

changed, or on an altachment yith ah address, with all other like empowered.
SIGNATURE: /ﬁ"“v WA %@W

3 R
HGNATUAE ARD rvr-}tu OR PRINTED HAME GF SIGNING DFFICER OR BIRECTOR

?//34"5/

i
I
Raytre Prore € I




