2005 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # P97000024481

ntity Name:

B & K PUMP SERVICE, INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90099 010 ***158.75

Principal Place of Business
167 YACHT CLUB WAY
10

#107
HYPOLUXO FL 33462

Mailing Address O\

P.O BOX 3195
LANTANA FL 33465

- -~

2. P

(63 Be\yedece Ragcl

rincipal Place of Business 3. Mailing Address

| n

|

[l

'BECKNER, KELLY
167 YACHT. CLUB WAY
HYPOLUXO. FL 33462

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State , City & State 4. FE| Number Applied For
e sy pG.\m BQQC}\ FCJ 65-0742066 Not Applicable
2 Counyry Zi Country 5. Certificate of Status Desired E/ $8'75 A_ddilional
3 3 ' 3 U 5 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - —. .

Street Address (P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternehi
the obligations of registered agent.

SIGNATURE

it

for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

:
Sgnature, yped o printad name o regisiared agﬁnland ttle Il apphcable.

{NOTE' Registared Agent signaiure raquired when reinstaing)

DATE

%
oy
N

A9

9. Election Campaign Financing
Trust Fund Comri'b_.uis‘dvr‘l‘ O

P F A
L

55.00 May Be
Added 10 Fees

F

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ oelete T3LE [ch€hange ] Addition
NAME BECKNER, KELLY NAME -

' 1 [\ )
STREET ADDRESS | 167 YACHT CLUBWAY #107 stReETanDRESS | A 3OSk W Laweside e
omv-sT-zip | HYPOLUXO FL 33462 CITy-ST-2P Lave Woedkt,, FL 33460
IVILE VPS 1 Delete TITLE [Cd-efange [} Acdition
NAME BECKNER, KELLY NAME .

L)

STREET ADDRESS [ 167 YAGHT CLUB WAY smerapeEss | 3o M- Lake Side Brive uﬁg
ory-st-zr | HYPLOUXO FL 33462 . CITY-SL7P Lalle wordn Fi- SLI LD
TITLE [ Delete TILE [Ichange  [C] Addition
MAME —— | T - - - NAME - - -~ o - — -t = T
STREET ADDRESS STREET ADDRESS
CrY-Si-7p CITY-ST- 7P
NILE O eleta TILE [} thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-57-2F
niLe [ Deleta FITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$i-2p CITY-ST-21F
TITLE 3 Delete TINE ] change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2F

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)({i), Florida Statutes. | further ceriify that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.




