FILED

2005 FOR PROFIT CORPORATION Feb 21, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000090206 02-21-2005 90075 046 ***150.00
1. Entity Name
BK VENTURES, INC.
wVULUUUY
Principal Place of Business Mailing Addrass
3710 AUSTIN - HEALEY LANE 3710 AUSTIN - HEALEY LANE
MIMS, FL 32754 - MIMS, FL 32754
e v USRI AT S
Suite, Apt. #, etc, Suite, Apt. #, elc. 02122005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
20-0130728 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired O gg';’iﬁ’:;ﬂo"a'
6. ﬂame and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

7 ' Name

BRITT, DANIEL T _
3710 AUSTIN - HEALEY LANE Street Address (P.O. Box Number Is Not Acceptable) it
MIMS, FL 32754

City FL ‘ Zip Code

8. The abave named entity subimits 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.

SIGNATURE
Signature, typac o punted name of registerad agent and bile il apohcable. (NOTE: Regstored AQer sgnatre requred when reinsiatng) DATE
FILE NGWIll FEE IS $150.00 8. Eleclion Campaign Financing O $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. c OFFICERS AND DIRECTORS N 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TIE [1 Change [ Addition
NAME BRITT, DANIEL T NAME
STREET ADDRESS | 3710 AUSTIN - HEALEY LANE STREET ADDRESS
CITY-ST-2IP MIMS, FL 32754 CiTY-ST-2P
TITLE DST 3 petete TME Ol change {7 Aadition
NAME KISER, ODELL M NAME
STREET ADDRESS | 3760 KIRN CT STREET AIDRESS
CITY-ST-7P MIMS, FL 32754 LY -5T-2IF
TIRE 1 pelete TILE [ Change  [J] Addilion
IAME , 1 HmE
STREET ADORESS STPEET ADDRESS o
CITY-81-2P GITy-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CiTY-51-21p
THE [ pelete TmE [ Change [ Addition
RAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-§1-2IP ) CiTY-ST-2IP
TIILE : O Datete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS T
CITY-ST- 7P CITY-51-2IP

12. | hereby certi!g that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ) further centify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the sama legal effect as if made under oath; thal | am an officer or director
of the cerporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aflac| t with an address, with all other like empowered.

-

SIGNATURE; 7m;& T BRG _J-I5aS  3al-hod "53(7

4 snumnu;t AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daylime Fhone

.



