2004 NOT-FOR-PROFIT CORPORATION
ANNUAL-REPORT-(AR)—————

DOCUMENT # N9200000321 1

i

FILED
08,2004 8:00 am —
cretary of State

1. Entity Name

B-OK INC.

09-08-2004 90112 029 ****51.25

Principal Place of Business:

250 CORAL CREEK DRIVE
CAPE HAZE FI. 33946

Mailing Address

250 CORAL CREEK DRIVE
CAPE HAZE FL 33946

W AW E aw e T

2. Principal Place of Business

3. Mailing Address

Ml

[

AT

Suite, Apt. #, etc.

Suite, Apt. #, alc.

MOORE CR2E037 {4/04)
City & Siate City & State 4. FEI Number Applied For
65-0935680 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“KIMMEL,-EDWARD:

250 CORAL CREEK DRIVE
CAPE HAZE FL 33946

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

City

Zip Code

FL

8. The above named enmy sul
the obligations of re

SIGNATURE

this staternent for the pyrpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famifiar with, and accept

Bopr 3

el il

Slgnalura. typed or printed name of registered agen; and ke if appllcabﬁe.

7

g
(NOTE: Registere Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE ) J Delete TILE Clchange [ Addition
RAVE BOOS, LEONARD HAME
street sophess | 7 CORAL CREEK DR STREET ADDRESS _
CITY-ST-21P CAPE HAZE FL 33846 CITY-51-2IP : h
TME ) ! 1 pelere TTLE [ Change  [T] Additicn
NAME MIILLER, ROBERT NAME
STREET ADDResS | 545 CORAL CREEK DRIVE STREET ADDRESS
omv-s1-0p___fCAPE HAZTE.QEL §3$46 S S _CITY-ST-ZiP e e e . e
me D L] Delete TITLE [J Change [ Addition
NAME KIMMEL, EDWARD NAME
STREET ADDAESS | 250 CORAL CREEK DRIVE . I STREET ADDRESS —— P -
CITY-S1-2IP CAPE HAZE FL 33946 CITY-ST-7F
Tme L ‘ ] Delste TME Clchange [ Addition
NAME MILLER, EDWARD NANE
STEET ppress |26 LEEWARD DR STREET ATDRESS
cmv-si-zp | CACE HAZE FL 33946 CITY-ST-21P
3] ; -
TInE T etey TITLE O change  [_] Addition
- ALDRICH, DONALD = e
sTheeT ApoRess | 4636 ARLINGTON DRIVE STREET ADORESS
oY ST-2P CAPE HAZE FL 33946 CTY- ST- 2P
TiE {1 Delste TITLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-51-2IP

12, | hereby cerify that the information supplied with this filin

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or

truslesempowered 1o execute this repont as required by Chapter 617, Florida Slalutes and that my name appears in Block 10 or Block 11 if
changed, or on an alta:hmen " with all other tike empowsred.

SIGNATURE:

o =

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

N

L200¢

,_,!

OR PRINTEQHAMI

E OF SIGNINé OFFICEA OR DIRECTOR Dme Daytme Phona #

Qb7
7




