‘ FILED
2004 FOR-PROFIT CORPORATION . Feb 26, 2004 8:00 am

L4

- ANNUAL REPORT (AR). .~

~ .

DBCUMENT # P030001 14187 Secretary of State
1. Enlity Name 02-10-2004 90012 024 ***150.00
BJK PRODUCTIONS INC.

Principa! Place of Business ) Mailing Address
2514 14TH CT SE 2514 14TH CT SE .
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 BE QD 3 5 0 3
2. Principal Place of Businass A. Mailing Address lmnmmmmmmmmml’“mmﬂ‘maw .
Suite, Api. #, elc. Suite, Apt. #, etc. _ MOORE CRZE034 {11/03)
City & State City & State 4. FEI Numbar Applied For
‘ 20— X5 W /2SS Not Applicabls
Zip Couniry Zip - Couniry 5. Certilicate ot Status Desired O Eg.gfmﬁdr:;ﬁonal
§. Hame and Addrass of Current Reqistered Agent 7. Name and Address ot New Registered Agont
e e i o e st e e — m e Name - —. e == - . e s i
e HA_;SE‘IY-ETE%E—%IEéE St = = Zees x| Strpet Address (P.O.-Box: Numbor.ia Not Acceptable)} T
WINTER HAVEN FL 33884
City : FL Zip Code

8. The above named entity submits this stalement far the purpose of changing ils registered office or registarad agent, or both. in the State of Figrida. | am familias wiih, and accept
the cbligations of regisiered agent.

SIGNATURE
SeQnatne. Ypad of DM Naa of FEGIEIEred 4500 AN We i apphcanle, {NOTE: Regrmanad Agent Signatina requmed when rensiomngy DATE
8. Election Campaign Financing $5.00 mayBe
Trust Fund Contripution. 0  Addedto Fees
11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE G foew I Detete e Clchange [ Additon
we | Mavte Se 1y i

seTaoRess | @ & & P HF b Ot S”E $TREET ADDRESS

Lny-s1-2p LJ ) v de v ‘%U\V‘Y\ , M s S 3 g.?{/ cov-g7-2p

e AFFeewv — O beize T Oicrange [ Addiion
RAME M.‘d\ﬂg_t A ) vy Zze| NAME

smeniooiess | 2/ ‘) ak twood B, STREET ADORESS

w5 gy tadev itaiven 2, 33EF0 oo

e - T3 peterr e [lCrae [ Addition
NAME— = — = mm i - 7 - - - - . P NAME - . . —_——— ju— : ———gp— ———
STREET ADDRESS STREET ADDVESS
'Cm:s‘l’i‘l’i" Bunt fan e e R R b T 2 e CRY-5T-79 e -
TIME ] petete TivLE [JCrange T Addition
NAME ) NAME

STREET ABDRESS STREET ADDRESS

oy-si-2p CIFY-SF- 2P

TITLE O Delere TLE [J Crenge (] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIrY-SI-2P

THLE ] Detete TME i . ClcChange [ Addition
RAME : NAME

STREET ADORESS STREET ADDRESS .

CIry-§T- 2P Cry-ST-70

12. | hereby cnartitlr| that the information supptied with this ﬁling does not quatify for the exemption stated in Section 1319.07(3)(i}. Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer ot director
of the corparation or tha receiver or Irustee empowered lo execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with ai other like empowarad.

SIGNATURE e Yo Keo JfOV K 3~329-4500

TURE OR FAINTED HAME OF OFFICER OR DIRECTOR [ Daytime Phone #




