2005 FOR PROEIT CORPORATION
ANNUAL REPORT _

FILED

DOCUMENT # P97000062501 -

1. Entity Name B
B & K SALES AND MARKETING CO., INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business B Mailing Address
190 CAMERON CT - ) P.G. BOX 16427
WESTON, FL 33326 US PLANTATION, FL 33318 U5

0L U

04212005 No Chg-P CR2EQ34 (10/03)

£. FE1 Nurnber Appiied For
65-0783878 Net Applicable

$8.75 Additional

6. Name and Address of Current Registered Agent

HINDEN, JON A
4430 SW B4 AVE,
DAVIE, FL 33314

5. Certificate of Status Desired M|

Fee Required

T e

8. The ahove named entity submils this statarent for the purpose of changing its registered office or registeréd agent, or bath, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e o3 oo 70 o o — : — — _ P,
Svgnatuss, typed or printed niime of repfetered agent an wle if applicabks. (NOTE. Registared Agent signatura recuired when relnstarig) DATE
FILE NOWY] FEE IS $150.00 9. Eiection Campalgn Financing $5.00 nmayBe UONO0E35428

Aftar May 1, 2005 Fee will ba $350.00 Trust Fund Centribution. O  Addedto Fees ﬁ4(’8?=’§5“85ﬂ€3“312 15{3“ ﬂ[j
10. O ECTORS | - R e s
TME DR - ' R
HAME DAVIS, LM, '
STREETADDRESS | P.O, BOX 16421 N/A - .
o-sT-2P | PLANTATION, FL 33218 _ ) )
e DVT = = - = NS o 77:7-- (i 1 g il SR
HANE DAVIS, L |
STREETADDRESS | P.O, BOX 16421 N/A
CIY-57-29 PLANTATION, FL 33318
T i - c - oomtenn e IR
STRECTADDRESS ’ f
e DO NOT WRITE
e = T T ST I Y "y w v
wne IN THIS SPACE
STREET ADDRESS .
CATY-5T-2P ] o .
- — - — —— . b oo e e e e .
NAME ‘ ' N
SYREET ADDRESS
CITY-57-2°
— — - - e =" DTN LE L i e e s e T J e
NAME C
STREET ADDRESS
CITY . ST- 2P

12. | hereby certify that the information supplied with this Tmng does not qualify for Tha exemption stated In Se
indicated en this report or sug\f;iemental report is frue and accurate
)

the corporation or fhe rece
changed, or on an aftachment with an address, with all other like empowered,

2.

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ar of trustee ampowered to exactte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

cticn 119.07%3)(3, Florida Statutes. | further certify that the infermation

Yf2v) ey” GIY- Yo - ryrs

Daytma Phona ¥

SIGNATURE: _=Z 7D o Lo Duuir«
SIGNATURE AND D yNAME OF SIGNING OFPIGER OR BRI R

P



