2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139141

1. Entity Narme

BKA CONTRACTING CORP

us

Principal Place of Business

11147 ROLAND STREET
SPRING HILL FL 34509

Mailing Address

11147 ROLAND STREET
SPRING HILL FL 34609
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90077 040 ***158.75

HCAETIOg

'RUSSELL, BARBARA E
11397 PARKVIEW ST
SPRING HILL FL 34609

MQORE CR2E034 {11/03)
City & Stale City & State - 4.~ FEI'Number = e e Applied For
i3- c}l7 té.o '—{-5’ Not Applicaole
i Ci Zi Count i
Zp ountry P ounry 5. Certfficate of Status Desired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

*

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this Statément tor the plrpose of changing its registered office or registered agent, of Both, in the SIAtEof Flofida. | 'am familiar with, ane accapt - H il
the obligations of registered agent.

Signature, lyped or printed nama of registered agend and titie If apphcable.

{NOTE: Registered Agent signature requirted when reinstating} DATE

9. tlection Campaign Fnancing
Trust Fung Centribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P - [ Delete TILE [ change [ Addition
NAME NEIDECKER, JEFFREY E . NAME
STREET ADDRESS | 11147 ROLAND STREET S STREET ADDRESS
CITY-51-2P SPRING HILL FL 34609 CiTy-ST-ZiP
TILE VP . [ Defete TLE [ change [ Addition
NAME NEIDECKER, MELISSA R NAME
STREET ADDRESS {11147 ROLAND STREET STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34609 CiTY-S1-ZIP
TILE - O petete TiTLE [ Change [ Addition
NAME . NAME
| _STREETADDRESS.] . _. . et “' _ . W STREET ADDRESS ] ____ e - e ;
CITY-ST-20P CITY-5T-2P B B
TITLE O celete TITLE {7 change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
NLE O pelere TITLE {J change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Nehsmf\/mde.czcv 194 (352) (kT (9

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

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




