2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000098558

1. Entity Name

BKB REAL ESTATE, INC.

05-03-2004 90777 048 ***150.00

Principal Place of Busingss

400 SR 436, STE. 208
CASSELBERRY, FL 32707

Mailing Address

P.0. BOX 181427
CASSELBERRY, FL 32718

14U104J9v

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #. elc. Suite, Apt. #, ofc.

04092004 Chg-P CR2E034 {(10/03)
City & State City & Stale 4. FE! Number G Applied For
090 - 6’4/& ?//_f Not Applicable
b 1 Courtry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
- Fee Required
6.-Nama and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent ~
Name

COGGINS, BARBARA
400 SR 436, STE, 208
CASSELBERRY, FL. 32707

Street Address (P.O. Box Number is Not Acceptable)

City

FL P}D Cods

B. The atzove named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signature, typed o printed nama of registared agent and lite [f applicabla.

(NQTE; Registered Agant signaturg required when reinstaling)

CATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelate TITLE [Jchange  [J Addition
NAME COGGINS, BARBARA NAME
STREET ADORESS | 1680 CRACKER CREEK CT. STREET ADDRESS
CITY-ST-21P QVIEDO, FL 32765 CITY-ST-2IP
TITLE D [ Deiete TITLE [ change [ Adaition
NAME MCMILLAN, MARILYN NAME
STREET AODRESS | 206 SHERIDAN AVE. STREET ABDRESS
GITY-ST-2IP LONGWOOD, FL 32750 CITY-51-21P
TITLE D [ oeleta LE [Jehange [ Addition
NAME PETERS, LESLIE ) NAME
STREET ADDRESS | 7816 RANGE DR. STREET ADDRESS
GITY-ST-2Ip ORLANDQ, FL. 32810 GIFY-ST-21P
TITLE [ elete TMLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete ME [Tchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0?{3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigratura shall have the same legal e r
rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corperalion or the raceiver g
changed, or on an attachment i

fact as if made under oath; that | am an officer or director

n adgfess, with all olngslike empoyered. . e - . ‘/ 47 -
. N A 2.5 1 -
Coy4q/ns }/ 7 d}/ F(J’/~é?}aq
AECTOd 7 Date Daytima Phone #

SIGNATURE: -
v

; —
L SANATURE AND TYPED OR PRINTED mu?,d/S}?Qmu OFFICER OR Di
i




