2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

SOCUNENT # Po50000 18725 Jan 27,2004 08:00 AM

1. Entity Name Secretary Of State

B. S. K. ASSOCIATES, INC.

Pancipal Place of Susiness Mating Address

8018 SE WOODLAKE LN - 8018 SE WOODKLAKE N

HOBE SOUND FL 334558 HOBE SOUND FL 33485

us us :

i B i IR
Sule, Apt. ¥, eto. Suite, Apt #, e, MOORE CRZED34 (11/03) '
City & State | City & State 4. FE! Number 2928 938;1 —%:iffi_%i
ap Gounty op Countty 5. Certficate of Status Desired [ f’g‘g&i Lﬁg’;ﬁ“ﬂ*

6. Hame and Address of Current Registered Agent 7. Name and Address of N_éw Registered Agent ’
Narme
1'8(51{“ BIT E’Eﬁ‘iggég?fKE L ANE Street Address {(P.O Box I';Ju;xber is MNat Accép_}t-a?;}ié} - N
HOBE SOUND FL 33455 . —==
Ty T FL l Zio Code

B. The above named entity submils this statement for the purpose of changing iis regisierad oftice o remsierad agent, of both, in the State of Florida, | am familiar with, and acosn
the obhigations of regsstered agent.

SIGHATURE . e . s
Signaturg, fyped or preited rame of regisieres apont and fite ¥ ApRIZaDE. [NOTE. Regrstered Agent mignattue requead when rosnstaiing) DATE
FILE NOWil FEE IS $150.00 ) . -
- 8. Elech s
After May 1, 2004 Fee will be $550.00 . Tne;t ?ﬁrﬁagffgggf e & fdsd‘e?!?ohg?ef )
Make Check Payable to Florida Dapariment of State ’
10. OFFICERS AND DIRECTORS X 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS _IN 1 _f
Trle > 2 pelete ek [change  {3ass™
RAME KELLY, RICHARD S NAME " _
STAEET ADORESS | BO18 SE WOODLAKE LN STREE? ABDRESS }‘UQMBBFF‘BEQ
Grv-STI0 |HOBE SOUND FL CiTe-st- 2P D1/27/04~R0038-022 150,00
oL O oglere T Thonange [ Ade
RAME HAME
STREET ADDRESS STREET ADURESS
Cie-ST- 26 ) oy-S1-2P
ME O veee TTLE
HAME BANE
STRELT ADFESS STREET ADDRESS
CaY-S1-7P . Fomsw 7
TLE 3 selete e [ crarge £ v
NAME NAME,
STREET ADDAESS SIRFEY ADDRESS
LITY-5T- TP G511
SITLE ] Detete HREL T cnange [ Az
naME HAME
STREET ADBRESS STREET ADGRESS
ooY-5T- 2P CHY-ST-ZP ~
e £7 Desete THE D] Change [ Ass
NAME SAME
STAEET ADBRESS STACET ADDHRESS
ot-51-70 CITY-ST-TiF ,._

12. | herepy certify that the information supghied with this filing doss not qualify for the exernption staked in Seclion 1 19.07;3)&}, Fiorigda Statutes. | further certify that the information
indicated on this repont o supplemental repert is true and accurate and that my signatwe shall have the same legal effect as f made under oath, that t am an oificer or director
of the corporaton or the receiver or frustes empawared 1o execute tis report as reguired by Chapiler 607, Florida Staiutes; and that my name appears in Block 10 or Blogk t1
changec, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

GRNTER MAME OF SIGNMNG OFFICER OR DIRECTOR



