s FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNt;JmllflENT # P96000040820 . 04-13-2005 90034 037 ***150.00

B.K. EQUITIES, INC.

Principal Place of Business Mailing Address : . - -

1 SLEIMAN PARKWAY 1 SLEIMAN PARKWAY d vu31414

SUITE 270 SUITE 270

JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 :

T e SR A0SR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3382665 Not Applicable

Zip Courty Zp Country 5. Certificate of Status Desired a gg'ggq lﬁ:ﬂ:{i’:ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH BERNARD E Peter D. Sleiman
TSCEIMANRE, Street Address.(P.Q. Box Number is Not Acceptable)
ARKWAY fg .eiman Parkway
~STE-260-
JACKSONVILEE 32216 Suite 270
// Y Jacksonville FL I fpCosty 016
8. The above named entity submits this sigtf#ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE QER \D .S leiman 1-19-045

Signature, Typed of phnted name o l:q:lwsd agen and Ltle (f gpplicabla, (NOTE! Rag:sterad Agent signature required when remsiatng) DATE
FILE NOWIIl FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. " " OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE D ) O pelete TIME ) [ Change [ Adaition
NAME SLEIMAN, ANTHONY T NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE, FL 32216 CI7Y-ST-21P
TITLE D O pelete MLE [JChange [ Addition
NAME SLEIMAN, PETER D NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 27¢ STREET ADDRESS
CITY-$1-2IP JACKSONVILLE, FL 32216 CITY-§1-21P
TNLE D O Delete TITLE [ change [ Addition
NAME SLEIMAN, ELIT JR NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY SUITE 270 STREET ADDRESS
CITY-sT-2P ° | JACKSONVILLE, FL 32216 CITY-ST-21P
TME | D O oelete TMLE [ cChanga [ Addition
NAME SLEIMAN, JOSEPH E NAME
STREETADDRESS | 1 SLEIMAN PARKWAY SUITE 270 . [| STREET ADORESS
cliy-S1-2P JACKSONVILLE, FL 32216 A CIY-S1-2P
TITLE e d Delete TITLE [ Change {7 Addition
HAME SiHH-BERMAREE NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE O oelete TITLE [Clchange 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

12. | hereby certify that the information supplj
indicated on this report or supplemental
of tha corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3){I), Florida Statutes, | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
e empowared to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

Peter D. Sleiman 1/19/05 904/781-8806

s1GNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phone #




