FILED

Mar 07, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

‘ 03-07-2005 90268 003 ***150.00
DOCUMENT # P03000145815
1. Entity Name b i
BKB & SONS INC.
Principal F-;Iac'e of Business Mailing Address d 0 0 27 4 9 8 —
730 LINTON AVE 730 LINTON AVE - oo
"ORLANDO, FL 32809 ORLANDO, FL 32809
s v A AT G
Suile, Apt. # etc. __ Suite, Apt. # ete. ~ e = — - - D1072008 Chg:P CR2E034 (wﬂﬁ)__.;_;;_—.:_,_e—
City & Stale City & Siate ! 4. FEl Number Applied For
20-0400780 Not Applicable
Zip Country 2ip Coun.try 8. Certificata of Status Dasired a ig;i:;f;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] T - - - Nama |
BENNETT,BRIANK = ~° * .
730 LINTCON AVE? . , Street Address {P.G. Box Murnber is Not Acceplable)
ORLANDO, FL 32809
City FL , Zip Code

8. Tha above named entity submits this s'zlfalemem for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. "¢

SIGNATURE

Signature, typed o printed name of rafgwstered agent and litle if applicable. (NOTE: Registerad Agent signature requirad when reinstating] DATE
. - . —_ . C— S U g —— e
" FILE NOWI)! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will b”e $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete TITLE [ Charge  [] Addition
NAME BENNETT, BRIAN K - NAME
STREET ADDRESS | 730 LINTON AVE STREET ADDRESS
CITY-ST. 2P ORLANDO, FL 32809 CITY-51-2IP
TIILE S5 [ Defete TINg B . ] Change [ Addilion
NAVE BENNETT, CHARTER A Crome\ \enne vV
STREET ADDRESS | 730 LINTON AVE. STREET ADDRESS 730 Lnkon e, e - e
ev-si.ze | ORLANDO, FL 32809 ok [ORNGAO, T 2RO
me - [ Detete THLE : ’ O chenge [ Addition
NAME T T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IF
TILE ) Delete TITLE [ Change  [J Addilion
NAME NAME L. R
STREET ADDRESS [ - T T TN SiREET ADDRESS ST T e — e -
CITY-SI- 2P CITY-ST-2IP
e £ Delete FILE [ Change (] Addilion
NAME HAME
STREET ADGRESS STREET ADDAESS
CHY-S51- 2P CITY-51-P
me | 1 Delete TITLE [1Cteage [ Addition
HAME . e NAME
STREETADDRESS [-— - - STREET ADDRESS
CITY-5T-21P CITY-S-21P

12. | hereby cerify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegat eifect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an address, with all other lika empowerad, '

SIGNATURE: B~ R — &— 030305

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Oaytrna Phona 1




