2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000114187

1. Entity Name

BJK PRODUCTIONS INC.

Principal Place of Business D

2514 14TH CT SE LT
WINTER HAVEN FL 33884

" Malling Address

-—2514 14TH CT SE

WINTER HAVEN FL 33884

FILED

Mar 10, 2005 08:00 AM
Secretary of State

I

I

I

|

[

I

2, Principal Place of Business —_ 3. Mailing Address
Suite, Apt. #. ete, = Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FEI Number B Applied For
20-0321175 Not Applicable
2 Country e Gountry 5. Corificate of Status Desired. [ 58475 Additional
Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
T - R l Name -
ggrd_s’.l E%‘?%I% éE Sueet Address (P.O. Box Number is Not Acceptable) )
WINTER HAVEN FL 33884
City - FL Zip Coda

8. Tha abave named entily submits this stalement for the purpose of changlhg its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sgnalute, lyped or printed name of registarad agant and Y113 ff appkesble (MOTE Ragisterad Agent signalura reqlirad when reinstating’ DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 $5.00 may Be

Added 1o Fees

9. Election Campaign Financlng
Trust Fund Contribution. [

Make Check Payable to Florida ,t?gpartment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TmLE o ) ' ' 7 telets e ) o [Jchange L] Addiion
NAME KEYS, MARHTA § HANE HOO00RTE 75

STREET ADDRESS (25714 14TH CT 5E SREEY ADDRESS 53.-"’183'85-5 Eéb—ﬂﬂg 150,00
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-§1-2IP *

HILE 8] N 1 Delete TIF [Jchange L[] Addilion
NAME FRYZEL, MICHAEL A NAME

STREET ADDRESS |21 QAKWOOQOD RD STREET ADDRESS

CITY-S1-7P WINTER HAVEN FL 33880 CITY-s1-21P

TILE 7 Cetete’ . TE O Change- ] Addition
NAML NARE

STRECT ADDRESS SIREET ADDRESS

CilY-SI. JP CITY-ST-2P

TiTLE o 7 Delete TE Jcuange L] Adilion
NAME NAE

STRELT ARDRESS SIREET ADDRESS

Ciry-S1-2IP CITY-ST-1P

HIE " [7 Delete TITIE Ol Change [ Addition
NAME NAKE

STREET ADDRESS SIREET ADDRESS

CHY-ST- 2P CITY-SI-2P

mu [ Delete TITLE [l change [ Addilion
NAME NAME

STREET ADDRESS B STRLET ADORESS

Ciry-si-21F CITY-s1-2IP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(2)1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal affect as if mads under oath; that | am an officer or director
af the corparation of the receivar or tusies empowered to exacute this teport as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: £ 21 :

GNATURE AHESTY!

T Tl Y

Daytme Phane 3§

o bhi 5

PRINTED NAME OF SIGNING OFFICER OR QIRECTO

—_-Te0s

Daw




