. W

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054295 Mar 05, 2004 08:00 AM
1. Entity Meme SeCl‘etal‘y Of State
B & K PARTNERS OF PALM BEACH, INC.
Principal Place of Business Maiting Address .
215 FIFTH STREET 215 FIFTH STREET
STE 100 STE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
<§5
T
l » ‘ 138
Suite, Apl. #, 8ic. Sinte, Apt. #. alc. MOCRHE CR2E034 1 11’03}
City & State City & Slate 4. FE! Mumber Applied For
65-0851426 Mot Applicabis
Zip Cowntry Zip Country 8. Carfificate of Siatus Deswed | ?g.gfqggﬁonai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegislerad Agent
Name
E%AS%%N,S-?égEE' Streef Address (PO, Box Number is MNat Acoebtab?e)
STE 100
WEST PALM BEACH FL 33401
City FL i Zin Code

8. Ths above named entity submits thus statement o the purpess of changing its registered office of registersed agent, or both, i the State of Fiorida. §am familiar with, and accept
the obligayons of ragistered agent.

SIGNATURE -
Swgnatare, o oF panted rame of ragisterod agont and nitla f apphcahie (NGTE. Rogistasen Apent Signature sedurod] wha (ensianng) DATE
At S 315000
FILE NOWl! FEE !_S $150.00 9. Ejecthon Campaign financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution, (] Added o Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS I CHANGES TC OFTICERS AND DIRECTORS IN H
e D T oetete e [ Change [ Addiion
HANE SWANSON, DANE NARE _ -
STAEET #00RESS | 215 FIFTH STREET STE 100 STREET ADDRESS ., JO000007EETE: N
ay-sT-zP | WEST PALM BEACH FL 23401 G857 0z/05/04-80012-012 190,00
THLE [ etete UME T Crange [ Addition
HAEE NAME
STAEET ADBRESS SIREET ACDAESS
CY-ST- 1f CITY-8t- 2P
THLE O Detere TILE O3 Change [ Additiva
HAME HAME
SIREET ADDPESS STRELT ATDRESS
GiTy-5T- 2P GITY-87-2iP
T 3 Dalete TLE [3iChenge [} Acdition
NAME HAME
STRETY ADDRESS STREET ADDRESS
cie-Si- 2P CIFY-S5- 2P
TTLE 71 pelete § mie 3 Cenge [ Addition
HARE HANME
STREET ADDRESS SIREET ADORESS
CHY-51-BP CiTy-57-2P
TE £ Datete ThE 3 Change  [3 Addition
NAME HAME
STFELT ADDRESS STARET ADDRESS
CitY-ST-2if CITY- 87 Iif

12. | hereby cerily that the informaiion supplied with thes i»img does not gqualify for the exemption stated in Section 113 07(3YiL Florida Statules. | further certify that the information
irdicated on this report or supplemental reppyt is true and accurate and that my signature shall have the same lsgal effect a5 if made undar calh, that { am an officer or director
of the corpovaton or the recewver or frusk execute this repor as required by Thapier 807, Florida Statutes, and that my name appears i Block 10 or Block 11 if

changed, ar on an atlzchmerdt with ther like empowered.
SIGNATURE: if D &7 Sepilor’ 3 /v/a o () E22-Y/ )

SIGHATLAE AMWPEB’ ORDFRINTED BAME OF SIGNING CFFICER OR DIRECTOR Daveme Phone §




