2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ L FILED

DOCUMENT # P93000019210 Feb 02, 2005 08:00 AM
t- Eniey hame Secretary of State
B-K INVESTMENTS ENTERPRISES, INC.
Principal Place of Businesls_’_ T JﬁMaiIing Address =
280 STATE RD, 415 280 STATE RD. 415
OSTEE_N FL 32764 OSTEEN FL 32764
T e [
Suits, Apt. #, efc. o T Suie Aot A stc, - 15t MOORE CR2E034 (10/04)
City & State = — CyisEm — 4. FEI Number Applied For
e e o ~ . 59"3172903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] l§eae gfqlﬁg:‘;"onaj
6. Name and Agdrass c;f‘éuwrrsnt Flgg_lstarnd Agent — . ) 7. Name and Address of New Registered Agent
Name
é’g? ﬁ?hf&ﬁ\éELTAMAVENUE Street Address (P.O. Box Number is Not Accept:able]
SUTE A ' ' '
ORLANDO FL 32801 L
. City ] FL lep Cade

B. The above namad entity submits this statement for the purpose of changing |ts reglstered office or registered agem or beth, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e L s L
Signalura, ped or prnled neme of registaied agent and Litfe T apohicably {NOTE HGgr;tarsdAgnnt signalura regured when rainslating) X DAlE

FILE NOW\! FEE IS $15000
After May 1, 2005 Foo Will Be $550.00 .
Make Check Payable to Flonda Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fess

10. e OFFICERS AND DIRECTORS . ... 1. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TE » ] Delete HTLE [ Change  [J Additian
NAME BOWLING, ALLENR F NAME
STRELT ADDRESS | 280 STATE RD. 415 ) SIRELT ADDRESS
crv-si-zP  |OSTEEN FL 32764 i i e P arreste B
piil3 D T Detete e ]m; ,ﬂ}j}j DEBEI: U] Change [} Addition
NAME KELLER, HENRY W NAME 02/ G2/05-80047-0 150

i E i) =
STRLET ADDRESS | 280 STATE RD. 415 SHAEET ADDRESS f-lez 150,60
orv-si-zp |OSTEENFLS32784 CIY-51-2P ‘
TTE 3 Delets HIE O Change  £2] Adaition
NAME NAME
STREET ADDRESS STREET ADDHESS
cIrY- 8127 ) ) .. Rorrsew
TILE [ Daiate HILE Clchange T Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITy-§7-2IF o o CIvY- ST 21F o
TIILE [ Delete TLE {Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip o _ . CITY-ST- 2P ) o
NLE [ belete FLE [change 1 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIFY.51-2P e . CIry-S1- 219 B

12. | hereby certify that the mformahon supplied with !hrs filin does not quahfy ror the examption stated in Section 119, 07(3}{1) Florlda Statutes, | further certify that the mformatton
incicated on this report or supplemental repertis frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered {o executs 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 attachment with an address, with all other I|ke empowsayed.

SIGNATURE: &/ A 7/(/'—/4 ] /)71&5’ 497-,744—42329

G OFFICER QN OIRECTOR / Cale _ Dayima Fhone ¢
o L




