FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCU MENT # P03000072 1 50 05-02-2005 90456 018 ***150.00
1. Entity Name
BK INVESTMENTS OF NORTHWEST FLORIDA, INC.,
Principal Place of Business Mailing Address
1307 W GARDEN ST 13071 W GARDEN ST ..
PENSACOLA, FL 32501-4504 PENSACOLA, FL. 32501-4504 :
ST v AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Foi
20-0043484 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 3 ?i'gi ;f:‘;“"“ﬂ'
5. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name
SANDFORT, SCOTT
BASS & SANDFORT ACCOUNTANTS, PA Street Agdress (P.O. Box Number is Not Acceplable}
1301 W GARDEN ST
PENSACOLA, FL 32501-4504
City FL [ Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SKGNATURE
Sneture, typed or prnted name of registered agent and e # applcable. {NOTE: Registered Agert signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE Ol Change 3 Addition
NAME KEHOE, JAMES NAME
STREET ADDRESS | 1301 W GARDEN ST STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 325014504 CITY-ST-2P
TILE VSTD ) ] Delete TILE [1 Change {7 Adgition
NAME BASS, WILLIAM H NAME
STREET ADDRESS | 1301 W GARDEN ST STREET ADDRESS
oY -ST-2P PENSACOLA, FL 325014504 city-s1-ap
TITE T Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE 1 Delete TME [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LyY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIiY-51-2P
TIMLE {1 pelete TILE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P o CY-ST-ZP

12. | hereby certify that the informalion §upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or [:u!i e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, ar on an with a -/, ess, with.all other like gmpowered.
2 A «/%DM/\ %)AD I
{ oae” [

SIGN ‘ Ermn TYPED OR PAINEED NAMELEF SIGNING OFFICER OR DIREGTOR
¥ ) I

SIGNATURE:

Phone #

Vuwuiﬁﬂn/f/f ﬁ AT



