2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # Po2000079172 ecretary of State
. Entity Name
BKB INTERIORS. INC 04-26-2004 90542 036 ***150.00
Principal Place of Business Maiting Address
5524 OAK RIDGE AVE 5524 OAK RIDGE AVE T T T
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apl #, efc. Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FE| Number Applied For
56-2288525 Not Applicable
Zip Country Zip Country - . $8.75 acditional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
B P ot T —— T —_— - _—— v— P Name —_— [REE— - N - F SR Sey—————— R
EJS-ZEXIBIEF(BFQSCC‘:)E AVE Sireet Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653
City ' FL | Zip Code

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registered agent and titte if applicable. (NOTE: Registared Agant signature required whan reinstating) DATE
9, Election Campaign Financing $5;00 May Bs
Trust Fund Coentribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D O Delete TALE O Change  [7 Addition
NAME BLEVINS, BROCK NAME
STREET ADDRESS | 5524 QAK RIDGE AVE STREET ADDRESS
ory-st-zr - |NEW PORT RICHEY FL 34853 CiTY-ST-7IP
TITLE O Delete TLE _ [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TIE i 3 pelete I e . [ change [ Addition
JRp— ':'NA?_A_E“—_: j"‘“_*-‘ R e B el el LR PR =NAMI: = = ey e, . -, --—- - — _ | —
“STREEF ADDAESS | - T o 7T F 1T STREET ADDRESS ;
CITY-5T-ZP ' CITY-ST-2IP
TITLE O oelete TME [JCchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TE ] delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIyY-57-2P CITY-ST-21P
TILE 1 petste LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: X<, oA 4/20*01[

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #




