2005 FOR PROFIT CORPORATION Jan 31?}%(FSD800 am

ANNUAL REPORT

DOCUMENT # P04000071422 Secretary of State
1. Entity Name 01-31-2005 90084 014 ***150.00
BKE VENTURES, INC.
Principal Place of Business Mailing Address
2660 SE 48TH AVENUE 2660 SE 48TH AVENUE K
TRENTON, FL 32693 TRENTON, FL. 32693 5 0 0 u B 5 3 7
RS A M RO

Suite, Apl. #, sic. Suite, Apt. #, etc. 01172005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FE{ Number Applied For

| \ ot 3.7 | -7 5‘0 5 Not Applicable
Zp Country Zp Country 8. Cerlilicate of Status Desied [ g—;iw“f:é"ma'
8. Name and Address of Current Reglsterad Agemt 7. Name and Address of New Registered Agent

Name N L

WILES, WILLIAM K
2660 SE 48TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TRENTON, FL, FL. 32693

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agant.

SIGNATURE Ldiceidam K Wyvies (AJ‘U\,\ ,_‘_],LLjf\ \—17-05

gnature, typed or printsd name of regisievad agent and tt'e ¢ applicabls. {NOTE: Ragstared Agen! signature required when rans] ) DATE
[
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fes will be $550.00 Frust Fund Contribution. .3 Addecio Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -|P i .3 Delete me Dchange [ addition
HAME WILES, WILLIAM K .. NANE
STREETADDRESS | 2660 SE 4BTH AVENUE - STREET ADDAESS
tay-si-z¢ | TRENTON, FL 32693 ) — - CITY-5T-2P
TME SEC 1 pelete TILE Cchange [ Aotition
NAME DEEN, WILLIAM E NAME
STREET ADORESS { PO 1384 STREET ADORESS
orv-st-ze | TRENTON, FL 32693 CATY-ST-2IP
ME [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUY-ST-2P iTY-S7-2P
mme 1 T i "7 Détete™ TRE - - {J-Change- (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP . CITY-ST-ZiP
TIME 3 petets TME [C}chenge  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZiP
TITLE 3 Delete TIME O change  [J Adition
NAME ' i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-51-2P

12, 1 heraby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true accurate and that my signatura shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an address, with alt other like empowered.
\ V-1 - o{ 352 21222623

SIGNATURE: W' Liam IX Wi les (AJM' MJ«J

SIGNATURE ARD YYPED OR PRINTED NAKE OF SXINING OFFICER OR (RRECTOR / Daytme Phona #




