2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000070171

1. Entity Name

BKQ, INC.

Principal Place of Business

4320 LAKE IN THE WOODS DRIVE
SPRING HILL, FL 34607

Mailing Address

4320 LAKE IN THE WOODS ORIVE
SPRING HILL, FL 34607

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90208 006 ***150.00
j"r clU3vasl

A0 N

04252008 Chg-P CRZED34 (12/08)
City & State City & State 4. FEI Number Appliad For
01-0792287 Not Applicable
Zp Country dp Country i ; $8.75 aaditional
5. Certilicale of Status Desareci O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
QUIST, BARBARA K
4320 LAKE IN THE WOODS DRIVE Street Address (P.O. Box Numbar is Not Acceptable}
SPRING HILL, FL 34607
City FL | Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Signature, lyped of printe name of registered agenr and litle if apphicable

{MOTE: Regmiered Agenl sigralure requred when renstatmg) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centributtcn.

$5.00 may ge
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [T Addition
NAME QUIST, BARBARA K NAME

STREET ADDRESS | 4320 LAKE IN THE WOODS DRIVE STREE! ADDRESS

CITY-§1-21P SPRING HILL, FL 34607 CITY-§1-21P

TITLE S O Delete TILE (] change [ Addition
NAME QUIST, BARBARA K NAME

STREET ADDRESS | 4320 LAKE IN THE WOODS DRIVE STREET ADDRESS

CITY-S1-7IP SPRING HILL, FL 34607 CiTY-ST-2P

TIILE T O petete HLE [J Change [ Addition
‘NAME QUIST, BARBARA K NAME -

STREET ADDRESS | 4320 LAKE IN THE WOODS DRIVE STREET ADDRESS

CITY-ST-21P SPRING HILL, FL 34607 CITY-ST- P

TITLE O pelete TILE {TJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S5-21P

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

SIREET ADURESS SIREET ADDRESS

ciry-SI-2IP CiTY-S1-2IP

TTLE [ oelete TITLE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2p CH'Y-ST-2IP

12. { hareby certily thal the information supplied with this filing does nat qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an afficer or director
of the carporalion of Lhe receiver or lrusiee ampowered 1 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powearad.

t with an address, with all othe,

e

changed. or on an atta

SIGNATURE:

hbdinad s

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

-5 K

Daytma Pnone r




