FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000102834

1. Entity Name

BK} TCII HOLDINGS, INC.

03-24-2005 20040 007 ***158.75

Principal Place of Business

13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

Mailing Address

13001 FOUNDERS SQUARE DRI
ORLANDO, FL 32828

VE

2. Principal Place of Business 3. Mailing Address

ARG

(I

Suite, Apt. #, elc. Suite, Apt. #, etc.

02182005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
5520875920 /  [rotsppicas
Zip Country Zip Country 5. Cenificate of Status Desired d $8.75 Agditional

Fee Reguired

6. Name and Address of Current Registerad Agent

WS&P SERVICES, INC.

7. Name and Address of New Registered Agent
WP Services, .Inc. '

1936 LEE ROAD, SUITTE 101 Sest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 1_923:6_A Lee Road
Suite 101
\ City FL | Zip Code
L Winter Park 22784

8. The above named entity submits this staternent for the purpose of changing its ragistere
the obligations of registered agent, .\ 3

SIGNATURE

d offfce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, lyped or prnfed nams of registersd agent and fite if applicatle. {NQOTE: Regsterad

Agen! signiahare recuared wiven renstating) DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaigr Financing

$5.00 May Be
Added 10 Fees

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

TILE D 7 petete TME DP xicH Change [ Addition
NAME KAHLI, BEAT M o NAME

STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS

CiTY-5T-21P ORLANDO, FL 32828 Cmy-st-71p

TLE 3 pedete TILE Vv [1Change XX Addition
NAME HANE Keith A. Ewing

STREET ADDRESS sweeraoniess (13001 Founders Square Drive

CIY-§T-IP CITY-SI-71P Orlando, FL 32789

Hj ¢t [ petete TITLE [ change  {J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CIY-S7-2P

TITLE [ Delete TITLE [T1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CIY-51-2P

TE O Delete TILE [JChange [ Addibon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

THILE {1 Detete TILE [ change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

$2. | hereby certsiy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the sama legal efiect as it made under cath; that | am an officer or diractor

of the corporation or the roceiver o rustes
changed, or on an attachment wilh an

SIGNATURE:

1 like ernpowered.

xacute this raport as requirad by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Biock 11t

3-/505

D OR PRINTED) NAME OF G1

NG OFFICER OR WRECTOR

Caytme Phone #




