FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

- ANNUAL REPORT Secretary of State

1. Entity Name

B.K.K. ENTERPRISES, INC.

Principal Place of Business Mailing Address
3717 DREW LANE 5834 RIDDLE ROAD U0U<30U1
A

HOLIDAY, FL 34690
NEW PORT RICHEY, FL 34652

2, Principal Place of Business 3. Mailing Address ”"“m
i k. eic. ite, Apl. #, elc.
Sulte, Apt. #. ete Sute. Apl. ¥, ete 02192005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE umber Applied For
: /ol O?é - Not Applicable
Zip Country Zp Counlry 5. Certificate of Stalus Desired O ?g.g;qug:ci’tional

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name
KALODOUKAS, DEBRA
5834 RIDDLE ROAD Street Address (P.Q. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City ' FL ] Zip Code

8. The above named entity submils this staiement for 1he purpose of changing its registered office or registered agent, os both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGMNATURE
Signalure, lyped or printed name of registered agenl and blle if apphicable, (NOTE; Registeret Agen dignakure required when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TILE P [ pelete TIRLE [0 change ] Addilion
HAME KALODCUKAS, VASILIOS K NAME .

STREET ADDRESS | 5834 RIDDLE ROAD STREET ADDRESS

CiTy-§T-2I° HOLIDAY, FL 346890 CITY-ST-2IP

ILE [ pelete TILE [T]Change ] Addilion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§1- 2P CITY- 51- 7P

SILE 3 Dakte TILE [JChange [ Addition
NAME_ .o . B . _ NAME ; _ 3 o
STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TILE {71 Delete TITLE [Clchange [ Aadition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITy-S1-7IP CITY-ST-2IP

TITLE [T Detete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-§T-7I CITY-57-2IF .

TITLE 3 Delels TITLE . [JChange (] Addition
T ’ - MNAME - . T

STREEE ADDRESS - STREET ADDRESS )

CHY-ST-2P CirY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119707?3)0). Florida Statutes. | further certfy that the information
indicated on lﬁis reporl o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flonida Statutes: and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all olher like empowered.

77
SIGNATURE:  Vasbise K- Katoclowlloc %//?/05( B0F-3295
L };’mgquT[B" ?moﬂforsw‘gm}aowe;?a d‘(—/f S Date Dayume Phone #




