2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ i FILED

DOCUMENT # L34046 Apr 13, 2005 08:00 AM
?- Enfy Name N Secretary of State
BSK, INC.
Principal Place of Business T Majllng-Addre;s
P.O. BOX 2347 ) P.O. BOX 2347
PENSACOLA FL 32513-2347 PENSACOLA FL 32513-2347
r — (BT ROARRRARRE A
Suite, Apt. #, ete, Suite, Ap?l #, etc. 1st MOORE CR2E034 (10/04)
City & Stats City-& State 4. FEI Number | |Apotied For
56-2981728 ot plcat:
Zip Country ap Country 5. Certificate of Status Desired J gfe'gi:::ﬁim“a[
6. Nama and Address of Current Regislerad Agent — 7. Name and Address of New Registered Agent o
Name
gﬁ&;s&h&éﬁ%ﬁﬁgﬁﬂﬂ DRIVE Street Address (P.O. Box Number is Not Acceptable) -
SUITE 3B T
PENSACOLA FL 32504 _ e _
Gity FL l Zip Code

8. The above named entity submits this statement for the purpose of changing:‘ &s re'gisiteTred office or registered agent, or both, in the Stafe of i:lorida. I am familiar with, and accg;ﬁi
the obligations of registered agent.

SIGNATURE S - . -
Sgnaturs, tvped of printed name of regatersd agenl and tile d apblcakle MOTE Registerad Agant signatuta requrec! when reinsialing) DATE
FILE NOW! FEE IS $150.00 .. 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribubon.  []  Added o Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 13. ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete BiLE (] Change [ Additic~
NAME KALISHMAN, SIDNEY NANE e
SIREE1 ADORESS | 2401 EXECUTIVE PLAZA DR SUREE | ADORESS | HInnnan ney
GITY- ST 7P PENSACOLA FL CHY-$i- AP H 13"’”5"‘%}[11?‘024 150 a0
L D Closete B une [JcChange [ Addition
NARAE KALISHMAN, BETTY SUE NAME
STREFT AQBRESs | 2401 EXECUTIVE PLAZA PR SIREET ADDRESS
CiTy. ST 4p PENSACOLA FL CITv-51-20
Itk 1 oelete witr [ Change ] Addition
NAME NAME
STRFFT ADARESS STREET ADOIRFSS
Ciy-5i-4F CHY-Si-JiF
iliLE [ Detete 1LE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADLRESS
CITY-31-71P CIY-ST-7IP
TLE ] Delete THE [ Change [ Additior
NAME HNAME
STRELT ADORLSS STREET ADTIRFSS
ory-§1- 2P CITY-ST-2IP
THe 7 Dejete TNE [ Ghange [ Addition
NAME NAME
STRLET ADDRESS ' STHEET ADDRESS
GiFY ST 71P ClY-s1-2IP

12. [ hereby certirzI that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 corporation or the rgceiver or tustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta ’r‘ ent with an addrest, with all other like empowerad. / - -

r ;- g y r & p 7
SIGNATURE; 2 (i Hottthe /WY S ondl] o271 (o5 (Bio)app'sns”

ANP TYPED OR PAINTED NAME OF SIGNIYG OFFICER OR DIRECTDH Dare: afime Phora ¥

Ry



