‘ FILED

2008 FOR PROFIT CGRPORATION May 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000102834 05-14-2008 90018 050 ***150.00

1. Entity Name

BKI TCI HOLDINGS, INC.

Principal Place of Business Maiting Address Q“l“zls.l

13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
T TS S WA =1 (A RRINRN RS
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 01102008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE! Number Applied For
55-0874920 Not Applicable
Zip Country oo Couniry 5. Centificate of Status Desired a ?i';g‘ SS:;HOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W&P SERVICES, INC.
450 N WYMORE RD Strest Address (P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code

8. The above named entity subrnits 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 cpligatians o registered agent.

SIGNATURE

Sgnzture, tyoed o prnted name ol legisterad agsnl and tte I applicatiy (MOTE: Fegistarat Agent Signattre raguired whan risnstanng) [BY313
<FILE-NOWHI-FEEIS $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will ' ba $550.00, Trust Fund Contribution. | Added to Feas
wror ay 1, <UR
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE DP ] Delete TITLE (] P ] Change ﬂ Addition
HAME KAHLI, BEAT M HAME . -
¢ Marks
STREETADMIAESS | 13001 FOUNDERS SQUARE DRIVE STREET ACDRESS 3r \ Counders "Drm&
eN-S-2¢F | ORLANDO, FL 32828 ity 51 2P andp, B 3FE2%
TILE O Detete TIME 3 Crange {7 Addilion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IF cY-ST1-IP
e ] pelete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2P CiTY-ST-2P
TIILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§T- 2P CITY-ST- 2P
THLE O velete TILL [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST- 2P CITY-ST-21P
e [ velete TMLE [Icrange (] Additicn
HAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-ST-TIP CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cedify that the information
indicatea on s report or supplemeantal report is rue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered |G exacyte Lhis report as required by Chapter 607, Florida $tatutes, and thal my name appears in Block 1¢ or Block 11t

changed, or on an attachment with an address, with alt othegtiRe empowered. lJ ’
{

SIGNATURE AND TYPED DR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR l ‘ Dawn

SIGNATURE:

Zaylme Phore ¥




