FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

B & K SERVICES OF CENTRAL FLORIDA, INC

Principal Place of Business Mailing Address

320 KITE AVE. 320 KITE AVE.

SEBRING, FL 33872 US SEBRING, FL 33872  US

T e PRI ER AT AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-/8185/4% Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desirad a gg'gg‘lﬁfgjﬂma'

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

KIRQUAC, SCCTT A
320 KITE AVE. Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33872

- - T — - Narrig -

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registerad agent and tile it applicanie, (NOTE: Registerod Agent signatura required when renstatng) | DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10 CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P 3 oelete TITLE [ Change [ Addition
NAME ! KIRQUAC, SCOTT A NAME
STREET ADDRESS | 320 KITE AVE. STREET ADDRESS |-
CITY-$T-7IP SEBRING, FL 33872 CITY-ST-Z1P
e VP O Detete i [ Chenge [ Addilion
NAME CALHOUN, BILLY J NAME
SIREET ADDRESS | 4300 ELSON AVE. STREET ADDRESS
GITY-ST-2IP fSEBRING, FL 33875 CiTY-ST-21P
TINE SEC O pelete TINE O Change [ Addition
NAME CALHOUN, KRYSTAL L NAME
STREET ADDRESS {"4300°ELSON"AVE., e I 111 R
CIrY-§1- 2P SEBRING, FL 33875 CRY-§F-2IP
TALE O petete TITLE . [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O Detee TITLE Dichange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP

12. | hereby certify that 1he information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all ather lika empowered,

d
SIGNATUR . {10'7',7"/4. Kirousc. fé;t.s ljjr;/ob‘

NAME OF SIGNING OFFICER OR DIRECTOR Daysime Phona #

YL~-38)-9309



