2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pe8000077996

1. Enbty Name

B. & K. MANAGEMENT, INC.

Principai Place of Business
34 SPOATSMAN LANE | 34 SPORTSMAN LANE
ROTONDA WEST FL 33847 ROTONDA WEST FL 33947

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 14, 2005 08:00 AM
Secretary of State

|

i

|

I

I

tst MOORE CR2E034 ({10/04)
City & State Tity & Sate 4. FEiNumber __ o | _|Applied For _
- 65‘0875973 l Mot Applicjabie
Zp (Fountry Zip Country &, Certificate of Status Desired [ fi;?q;gﬁu‘mal
6. Name and Address of Current | Ragistered Agent 7. Name and Address of New Registared Agent T
Name T : e T T
?gﬁhiDPELnggA%OsﬁrE 204 Street Address (P.O. Box Number is Not Acceptable)
- "
ENGLEWOCQD FL 34223 - -
Ty FL. , Zip Code

8. The abuve named entity subrmits th‘\é sfaiemenﬁor 1he purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and ac:cepit

the cbligations of registered agent.

SIGNATURE

Signature, iyped o ponted nams of ragsierad agem and e f applicabls

(NCTE Regssiarad Agant Sgnaure tecured when leirslating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00. . .

9. Eloction Campaign Financlng $5.00 May Be

- Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Depariment of State = ¢
10. ' QFFICERS AND DIRECTORS 11. = ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D O Coste Tl f 1 Change ] Addition
NARE BATSEL, JAMES C NAME
SIRFET ADDRESS 34 SPORTSMAN LN, ZIRELT ADDRESS
CHY.SI-1w ROTONDA WEST FL 33847 r{-S1- 1
TiTLE D ‘ I petete e [Cchange [ Addilion
NAME BATSEL, KATHERINE E RAKE ) UDBHQBSBSDS4
STREET ADDAESS | 34 SPORTSMAN LN, SIREEL ADBRESS H4/14/05-80111-007 158.75
omy-sr-2p - | ROTONDA WEST FL 33947 “f cresioap o
IS Ooeete  § bitr Tl charge ] Addition
HAME NANE
SIREET ADDRESS i STREETANDRESS T T T T T e
CUY-S-2P CITY-ST- 39
TILE 7 pelete niLE [Jchange 3 Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY. ST 2P CyY-S1- 29
TiTLE ], Delete 1L Ol Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
I ST-49 CITY-SE-2F _
e T Detete i [Jchange [ Addilion
NAME NAME
STREEY ADRRESS STRELT ADDRESS
CIFY-ST-TIF CITY-5F- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)7, Florida Statutes 1 further cettify that the informanon

indicated on this report or supplemental report is true and accurate and that my signature shall have the

same legeal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes. and that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: —>7~ - O

. #/u }of’ ©IH-44 6 2%2L

/SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OF

FICER OR DIRECTOR e

T0ate Davtena Phora &



