2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000073089 Feb 09, 2004 08:00 AM
1. Ently Name Secretary of State
BKE, INC.
Principal Place of Business Mailing‘ Address o _ o
4525 SOUTH ATLANTIC AVENUE #1201 4525 SOUTH ATLANTIC AVENUE #1201
PONCE INLET FL 32127 PONCE INLET FL 32127
2. Principal Place of Business 3. Maiing Address - 7 7 “““ Ilm “N ||m | |||I 1“ ||‘| ‘l“l ‘l“lll “ \II’
Solte, Apt. #, 2ic. Sute, Apt . ete. MOORE CR2EO34 (1103} -
Cily & State ' ‘ City & State ' o 4. FEl Number __ Applied For
_ £539-3661769 _{Not Applicable
Zip Cournury Zip Courtry 5. Ceriificate of Status Dssired [ gese.;’fq Sg:léiionaa
6. Name and Address of Current Registered Agent o 7. Name and Address of New Hegistered Agent T
S UL T o U ew —
EQ%ES’OTJAFLI_}'LA-T&NTIC AVENUE #1201 Street Address (£.0. Box Number is Not Acceptable) ST
PONCE INLET FL 32127 ——
City B ) FL Zip Code

8. The above named entity subrmits this statement for e purpose of changing its regislered ofiice of registerad agent, or Tolt, i the Slate of Flarida, | am famiiar with, and accep!
the obligatons of registered agant.

SIGNATURE S rm— — S . — . ——n -
Sigaaturs, lyped of prnted naéme of ragistered agant and tiie ¥ appicanie (NQTE. Registered Agent signature required whan raristating) DATE ) _
FILE NOW!!! FEE IS $15000 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bg__$_55Q.QO ol Trust Fund Centripution. O Adied to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSTN (1

TE D CT Delete e O] change [ Additien

NAME BAKER, PAUL L JR. HAME

STREET ADDRESS | 4525 SOUTH ATLANTIC AVENUE #1201 STREET ADDRESS

CIvY - ST-2IP PONCE INLET FL 32127 o CITY- 5T- BF

TITE T Coelee | ome I Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS L0004 3255

CITY-ST- 7P £iTy-§1- 28 02/ 10 04-80055-007 150,00

TME ) O oelet: K e ) T [T} Change [} Addition

MAME NAME

STREET ADDRESS STHEET ADDRESS

oIy -sT-2P Y- 5T-2Ip

TITLE O Detete TITLE [C] Change 3 Addition

NAME NAME

STREET ADDRESS STREEY AUDRESS

GIrY-ST-ZP CITY - ST-21p

Tt 1 Delete L [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-71P

TITLE Coelee @ ™t {Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CiTY-ST-21P

12. ! hereby cerlify that the ipfesation suppiied with this filing does not qualify for the exernphion stated in Section 119 07%3){[}. Florida Statutes. [ further certify that the information
indicated an this repoprdr suphlemental renort is true gnd accurate and Hhat my signature shall have the same legal effect as if made under oath, that { am an officer ar director
of the corporation erfhe receivdr or trifstde &
changed, or on an gttachrnent yi

SIGNATUR

ith alk other like empowered.

§ 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! o o




