2005 FOR PROF!Z* CORPORATION ©.Roberts NN N R INOR
AMENDED ANNUAL REPORT

DOCUMENT # P93000019210 FILED
1. Entity Name s ‘_ 50
B-K INVESTMENTS ENTERPRISES, INC. 05 HAY 3! P A
S pa. s e J\J-“F—
Principal Place of Businass Mailing Address TSAL\EE‘AL‘ llA.SSEE- 't: ‘LDR“) A
280 STATE RD. 415 280 STATERD. 415
QSTEEN, FL 32764 OSTEEN, FL 32764
S s R A
Suite, Apt, #, etc. Suite, Apt. #. elc. 05092005 Chg-P CR2E034 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
£9-3172903 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRET, STEVEN M
501 N. MAGNOLIA AVENUE Street Address (P.0. Bax Numker Is Not Acceptable)

SUITE A

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am tamiliar with, and accept
tha ob¥igations of registered ageni.

SIGNATURE
Signature, yped of plinted name of regrstered agont and ttk f applicablo. (NGTE: Regiatored Agont signature regured when reinslebng) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. £]  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ pelete TME [ G-y, [ Addition
=TS -
NAE BOWLING, ALLEN R KAME A BN e =N t&q %:_31.8..1 25
STREET ADDRESS | 280 STATE RD. 415 STREET ADORESS 06,/09/05--01043--104  #¥bl.co
CITY-ST-2P OSTEEN, FL 32764 CITY-S1-2P
e D XR Delate TINE [T) Change [ Agdition
NAME KELLER, HENRY W NAME
STREET ADDRESS | 280 STATE RD. 415 STREET ADDRESS
CHY-ST-2P OSTEEN, FL 32764 CITY-§T-2IP
TImE [ pelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
FITLE 7] Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§T-2P
TME 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-29 CITY-ST-2P
TEHLE O velete TME O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 0P

12. | heraby certify that the informatien suppfied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trus and accurate and thal ry signaturs shali have the same legal eifect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, o on an atlachment with an address, with wered.
4 . - —
SIGNATURE: S04 D Frnr Miren R Bowling 575/~ oy

" TSKGNATURE AND TYPED b}ﬂmmn NAME OF SIGNMIG OFFICER OR DIRECTOR Dala Daytine Phone ¢




