2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P8gooo0si282 . . .

1. Entity Name

B & K PROFESSIONAL SERVICES, INC.

Apr 09,2005 08:00 AM
Secretary of State

Principal Place of Business 1— T M-alling.Address
£650 WILDERNESS RD. 4680 WILDERNESS RD.
VERNON FL 32462 VERNON FL 32462
Suite, Apt. #, efc. = Buita, Apt #, atc, 1st MOORE CR2E034 (10/04)
City & State T City & Stale 4. FEI Number [ [Applied For
59"3580700 _}_ Net App]icab]e
Zip Country Zp Country 8, Certificate of Status Desirad | $8.75 ﬁddiﬁonaj
Fee Required
6. Nama and Address of Clrrent Registered Agent 7. Mame and Addresg of New Hegisterad Agent
= = TS T i Name — =
?%%%E_%ERN\Q’SS RD Strest Addrass (P.0. Box Nurmber is Not Acceptabla)
VERNCN Fi. 32462
City FL Zlp Code

8, The abeve named entity submits this statement for thé pumpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnptwe, pad o piBled Tiarra of registored agarit and tita it applicable

""(NO?'E—%gislerad Agort signature rrsm‘l'md whan ginslaling}

DATE

i ST i T R L R e -
1 o ; , I )
Aﬁel:}nlﬁE ?‘}102’0![;5 ) S;EE L‘l\?l I%g%ggd o0 9. Election Campaign Financing  $5.00 May Be
ay 1, Fee Wi 00, Trust Fund Contributien. [ Added io Fees

Make Check Payabie o Florida Department of State
10, 7 OFFICERS AND bIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRe P ' 7 Delete ML ' [Jchange [ Addition
NAME HOOD, BETTY W NAME i_}[]{]ﬁ[]ijggglgg
STREET ADDRESS | 4650 WILDERNESS RD. STREET ADDRESS (04/039/05-80018-004 150,00
Giry-§T-2IP VERNON FL 32462 CITY-ST-2P
T CEO T [T Delete TILE [JChange 3 Acdilion
NAME HOOD, BETTY W NAME
STREFT ACDRESS | 4650 WILDERNESS RD. STREET ADDRESS
oStz | VERNON FL 32462 CiTy-S1-29
e o 2 elete nF Clchange [ Addition
NAME NAME
STACET ACDRESS STREET ADDRESS
Ty -§1- 219 Ty 51,71
TITLE N ] pelete TITLE [ Change DAdciilinn
NAME * NAME
STREET ADDRESS SIREET ADDBESS
CirY-ST-2iP CITY - S7-7P
i h 7 Delste T D] Change [ Addition
NaNE FARE
SIREET ADDAESS STRFET ARDRESS
GIrY-$1-21P CITy-S1-7P
TWILE T T 1 Delete me T3 Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
QY57 2P CITY-ST. 7P

12 ! hereby cérﬁmlthat the Tnfarmation supplied with this ﬁl‘lng dobs not LAY Tor the
is report or supplemental repaort is true and accurate and that my si

indicated on

exerpiion stated in Sectlon T19.07(3)(1), Florida Statutes. | further certify that the information
ghatura shali have the same legal affect as if made under oatl, that| am an officer or director

of the corporation or thé feceiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block {1 If
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

A

. %zzé (Betty W. Hbod

_04-06-05

(850) 535-

1605

ﬂGNA}'UHE ANDF TYPED DR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

Data Daylime Phore #




