}

t
2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)

1. Entity Name
BILKEN GROUP, INC.

DOCUMENT # Po4000034737

Principal Place of Business

10 CASTLE COURT
EE PIERCE FL 34949

) NTaiﬁng Address

10 CASTLE CT.
519: PIERCE FL 34349

2. Principal Place of Business _

3. Maifing Adcdress

FILED
Jan 26, 2005 08:00 AM
Secretary of State

 CET W

Suite. Apt, #, ete. Suile, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & Sate o o City & State 4, FEI Number Applied For

_ 65-0183381 Not Appiicable
Zip Country Zip Country $8.75 aaditional

8. Certificate of Status Desired 0 Fee Required

6, Mame and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

TIERNAN, WILLIAM B
10 CASTLE CT.

FORT PIERCE FL 34949

Name

Sireet Address (P.O. Box Number is Not Acceptahle)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE —

8. The above namad entity submits this statement for the purpose of changing s registered office or reglsterad agent, or both, in the State of Florida. 1am familiar with, and accept

Sugnatur, bypod O printed Reme of &

d agent and litle T acpleebls

THCTE Regatared Agent signalura reaured when weinsiatng) BATE

FILE NOW!!! FEE IS
After May 1, 2005 Fea Wil

Make Check Payable to Florida Department of State

150.00 .
00

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. ~ OFFICERS AND DIRECTCORS g 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1

Itk DP 7 pelele e ’ {7 Change [ Addition
NAME TIERNAN, WILLIAM B HAME

SIRLETADDRESS | 1@ CASTLE CT., i SIREET ADDRESS

CITY-ST-2IP FT PIERCE FL CHY 5i-71P

e DvP ) T Defete T ORI s ] Change  [] Additlon
HAME TIERNAN, JANET - e Ana-Bna =021 150,00
STRMETADDRESS | 10 CASTLE CT. STAEET ADUHESS

oryY-§1-2tP FT PIERCE FL CIVE ST 2P

ML . [ petete Hite Clchange ] Addition
NAME I NAME

SIREET ADDRESS SIREET ADDRESS

CIy-ST. 2P CY-$1- 0P

it o T Delete e - [Jchange [ Addition
NAME, NAME

STRFFY ADDRESS SIREET ADORESS

CIrY. 51.21P CITE-51- 2P

it T ) O Delets 1hi - Jchange 1] Addition
NAME . NAMF

STREET ADDAESS STRELF ADDHESS

CIFY-57-2IP CHY-51. 2P

i B - D petete o " Dchage [ Addtion
NAME NAME

SIAEET ADDRESS SIREET ADDRESS

CITY-ST-2P Citv §I 7P

SIGNA

SIGNATURE: __

- ——y,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 U773, Florida Statutes. | further certify that the information
indicated on tnis report of supplemeantal repert is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this repert 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 like empowerad

s 24

AN TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

et fhone ¥




