2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

1. Entity Name

B.K.N., INC.

DOCUMENT # P00000039701

Principal Place of Business

7025 N US HWY 1
PORT ST JOHN FL 32927

Mailing Address

7025 N US HWY 1

PORT ST JOHN FL 32927

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90186 004 ***150.00

I

|

I

l

i

" HOFMANN, LORI
3903 HUNTERS RIDGE WAY
TITUSVILLE FL 32796

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
58-3649546 Not Applicable
- 7 —
Zip Country P . Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named antity submils 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

Sigrature. lyped o pented name of registared agent and title d appicable.

{NOTE: Begistered Agent signatura required when reinstanng)

DATE

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE PDS [ pelete TLE [ change  [] Addition
NAME HOFMANN, LORI E NAME

STREET ADORESS | 3903 HUNTERS RIDGE WAY STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32796 y CITY-ST-21P

TITE D Hnem THLE [ change ] Addition
NAME MOHR, ROBERT W JR NAME

STREET ADDRESS ; 2005 MEADOQW LA STREET ADDRESS

CITY-ST-2IP TITUSVILLE FL 32780 CITY-S1-2IP

TiTLE ’ O pelete TILE [Jchange [ Acdition
HAME-=-" " - e e .- — - - - R AT — e e e e e e L e - — —_—

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-ZiP

THLE [ Deiete TMLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TME (] Delete T [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TILE [ Delete TLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 210 CITY-5T-2¢

of the corperation or the receiver ¢

changed, or on an atl;.:?nen}
I#
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repert 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

rusteg empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n gddress. with,all other like empowersd.

SIGNATURE AND TYPED on,’vﬁm’rsj NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phong #




