2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000066016

1. Entity Name oo S

o ¥

B.K.B: RECONDITIONING, INC.

Principal Place of Business

1014 WOODCRAFT DRIVE
APOPKA FL 32712

Mailing Address

1014 WOODCRAFT DRIVE
APOPKA FL 32712

2. Principal Place of Business

AA LY RODER. Amgn @Ay

3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90028 046 ***155.00

Tuinmmm

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
OCoOft, =~ A 59-3399890 Not Applicable
Zipa ‘1’7 b [ C;ugm.' @ 2o Country 5. Certificate of Status Desired O ?:;.;S:L‘:?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . — Name e . _ e o
?EEPTW%%SSEE;[KDRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
APOPKA FL 32712
City Zrb Code

FL

the obligations of registered agent.

SIGNATURE

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille f appiicable

(NQTE: Registered Agen! signaturs reguired when rainstaung) DATE

i

8. Election Campaign Financing ZAs_(]() May Be
Trust Funa Contribution. - Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D (3 pelete THLE Ol change [ addition
NAME BRENTON, BARRY K NAME

STREET ADDRESS | 1014 WOODCRAFT DRIVE STREET ADDRESS

CITY-ST-2IP APQOPKA FL 32712 CiTY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TIME {1 Deletle TIME {CIcChange ] Addition
1Y I b e - HAME - = - - Al :

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP GY-ST- 24P

THLE O pelete THLE []cChange  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-24P

1TLE T oelete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP CITy-§1-2iP

THLE : O peiete TIME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IF CITY-5T-2IP

indicated on this report or sug

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exe

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2l report is true and accurate and that my signay#e shall have the same legal effect as if made under oath; that t am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

44'7- 507 -
2520y “ogss

“SWGMATULETHD TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIREGTOR

Date Dayume Phone #



