FILED

Feb 11, 2005 8:00 am
2005 F°§,7,'}3§LTR°E?,'5';%RAT'°" Secretary of State

3 02-11-2005 90033 050 ***155.00
DOCUMENT # P03000154440
$. Entity Name
TWO B.K.'S, INC.
Principal Place of Businass . Mailing Address
9972 DOGWOOD AVENUE 9972 DOGWCOD AVENUE
PALM BEACH GARDENS, FL 33410 N PALM BEACH GARDENS, {:L 33410 q 00 1 835 l
T s AU ARG
Suite, Apt. #, etc. - ) Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0528683 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O fg‘zimd;fma'
- - 6. Name and Addrass of Current Registcred Agent — 7. Name and Address of New Reglstared Agent

. ) Namea. = . N
WORTMAN, SCOTT J Eo ber+  Kinaac ke

e ARV orve R e L e WP

PALM BEACH GARDENS, FL 33418
S b Im B each Gavdens, FL | 35510

8. The above name: . bryts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations
Q —(o—0 (
DATE

SIGNATURE :
Signaturs, typed or printed name of registeved agent and titie if applicable. (NOTE: Registered Agent signaturs raquired when reinstating)
FILE NOWIl! FEE IS $150.00 9. Elaction Campaigr Financing $5.00 May Be ) .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Oa Addedto Fees = ' -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e o Othage 3 Addition
NAME KNAACK, ROBERT NAME
STRECT ADDRESS | 9972 DOGWOOD AVENUE STREET ADDRESS
CITY-$7-28 PALM BEACH GARDENS, Fi. 33410 CITY-5T- 2P
TITLE \Y O Deleta TIE [ Change  [J Addition
NAME KNAACK, BRANDON NAME
STREET ADDRESS | 9972 DOGWOOD AVENUE STREET ADURESS
CIY-ST-2P PALM BEACH GARDENS, FL 33410 CY-51-2P
TITLE s O Delete TILE : [ Charge  [J Addition
NAME KNAACK, TERRY L X NAME ) ~ . - .
STREET ADDRESS | 9972 DOGWOOQD AVENUE STREET ADDHESS
CITy-5T-2P PALM BEACH GARDENS, FL. 33410 CiTY-8T-2P
TME [ Delete TME O Change [ Addilion
NAME NAME :
STREET ADDRESS SIREET ADORESS
CITY-51-2P CITY-31-2P
TITLE [ pelete TIMLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2° : CiTY-ST-2IP
TME 7 Delete TMLE OJchange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
tiry-sT-22P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal regort is true and accurats and that my signature shall hava the same lagal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver ar (rustes Nnpowarad o execule this report as required by Chapter 607, Florida Statutes; and that my name agpears irt Block 10 or Block 11 if

changed, or on an allachrm ddreds, with afl other fike empowered.
-s —_ —
26 —oS

SIGNATURE: .
sl TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Data Daytima Phone §




