2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 29,2004 8:00 am

DOCUMENT # P02000011239 ecretary of State
1. Entity Name 04-29-2004 90346 045 ***150.00
BTSK SERVICES, INC.
Principal Place of Business Mailing Address
177 BAKERS AKERS DR. 177 BAKERS AKERS DR.
HAWTHORNE FL 32640 HAWTHORNE FL. 32640
Suite, Apt. #, elc. Sutte, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Agplied Far
36-4488198 Not Applicable
zp Country Zip Country 5. Certificate of Status Desirec O ?g‘ggﬁ?;gm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g oo s . e a e e m s e . Name = . - .., - . . e s P e
'T:?TEE\BI%EEEERKKERS CR Street Address (P.O. Box Number is Not Acceptabie)
HAWTHORNE FL 32640
City FL Zip Code

8. The above named enrlity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typsd or pinted name of reqistered agent and fitls if applicabte. {NOTE: Reg:stared Agent signatuca required when reinstating) DATE
9. Election Campaign Financing $5.00 mMay Be
Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - [P [ Delete TITLE [ Change [ Addition
MaMe _°  [FRECNH, BERT E NAME
STREET ADDRESS | 177 BAKER’S ACRES DR. STREET ADORESS
CITY-51-2IP HAWTHORNE FL 32640 CITY-S7-2P
TITLE 3 betete TLE [3Change  [T] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' £ITY-57-2P
mE , . O oetete TME C) Cange [ Addition
T‘Kﬂ—émm-———-—ww T —— — . - — NAME . T L b L] - ——— . L . e e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TIMLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE ] belele TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p : GITY-ST-7IP
TIE [ Delete TITLE [J Change 1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
] Ciry-S1-21P CITY-ST-2P
r

12. ! hareby cerfify that the information supplied with this filing
indicated on this repaort or supplemental report is true and
of the corporation or the receiver or trustee empgsgred Qe

Poes not gualify for the exemption stated in Section 119.07{3X(i). Florida Statutes. | further cerlity that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"mpter 07, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

Daytime Prona #




