12006 FOR PROFIT CORPORATION

F
) ANNUAL REPORT {AR
DOCUMENT # P98000077996 {28 : | o FILED
7 I
vt Po80000779 Apr 26,2006 08:00 AN
B. & K. MANAGEMENT, INC. Secretary of State
Principal Place of Business Mailing Address ST
34 SPORTSMAN LANE 34 SPORTSMAN LANE
OB O
2. Principal Flace of Business 3. Mailing Address :
Sute, Apl. ¥, ete. Suite, Apt. #, etc. ) 15t MOORE CR2E034 {10/05)
Cuy & State Cily & Stalc ’ i - i ; 4. FLi Number 65-0875973 - ngiiifoi‘ :
o Country Zp Country 5. Certificate of Status Desired 'E: ?eaégesqﬁidéﬁn"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D ) : Name - —
?g&h:DPELI?AS(ggAwSOS?IE 204 Street Address (P O Box Number is Not Accegiable)
ENGLEWOOD FL 34223
City FL | 2* Code

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. 1 am farmiiar with, and acdspt
the obhigahons of registered agent,

SIGNATURE . - — - -
Signuiure, yped o printed name of reqrstenad agent and Lie 1l apphCatis {NOTE Reglered Agert sighatiire regzized when remstaling) o DATF
FILE NOW”! FEE ;$ $150‘00 ; AN 9, Election Campaign Finencing $5.00 May Be
After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
4. OFFICERS AND DIFECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HilE D O obelele ik O iange ] A
HAME BATSEL, JAMES C HAME
STREET ADDACSS | 34 SPORTSMAN LN STAEET ADDRESS
eriv-si-Ii |ROTONDA WEST FL 33947 CFY ST 2P
F I Loe T s v iy

e D O elee flite HOOOO0S354 ‘aajigang by
NAME BATSEL, KATHERINE E HAME I}S-"’UBG"JUE—EDUS‘q'“ : iSi * E—
STREETADDRESS 134 SPORTSMAN LN, SYREET ADBRESS
OY-$1 3P JROTONDA WEST FL 33947 CHY.ET.21P
T 3 Detee e Donange [ adsin,
NAME wae *
STREET ADDRESS STRECT ADDAESS
LTy -5T-2P CHY. 514 2P
Tt 3 velete e O Change [ Aduiic
NAME HAME
STREFT ADDRISS STRELT ADGRESS
CITY.ST- 2 CITY-51-7P
g T petete TILE ' ' [ Change e
HAME NAME
STRECT ADDRESS STREFT ADDRESS
£Hy-ST-2P CITy-S1- 2IF
[l [} Detete THLE (O Change T Ae™
NAME HAME
STREET ADDRESS STRZET ADDRESS
Ciry-51-29 CifY-§1- 0P

12. 1 hereby certily that the mformation supphed with this himg does nal qualify for the exemptions cortained in"Sectiud 119, Florida Statutes. | further centify that the information
indicated on this report or supplemeantal repon is true and accurate and that my signature shall have the same lagal stfect as f made under cath, that | am an officer or direclor
of the corparabon or the Ieceiver or frusiee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an attachi ith an address, with alt other ke empowerad

SIGNATURE: prtr e EP o S 47_/-':/10—54! S B

’ éwuuf AND TYRED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cayhme Phomd §




