‘3
.

FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000087576 04-30-2004 90239 005 ***150.00

1. Entity Name

BKS, INC.

Principal Place ¢f Business Mailing Address 3 q U { q :j q b'

HH-CENTURY 2T DRY Ot CERTURY 2T DR
+99-B 198
I ~ : JACKﬁONVILLE. FL 32216
s e o G R Mo
So0 5. SEALAKE LAVE | 1311 PrpFsssiouAl DA
Suite, Apt. #, etc. N 04212004  Chg-P CR2E034 (10/03)
City &'Stala - _ City & State 4. FEt Number Applied For
TE VEMA BEA H ) F L JﬁCKSUAJ Vil { P L 50-2198340 Nat Applicable
33{’0 F _Countuws A 323 2AS C&” lg A 5. Centilicate of Status Desired [ fi;’i 3:’:("”0’“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-, e e

L m— o . - T

AHERNFRED UUR>" — 7 -
2215 S. THIRD ST, STE. 201 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titke if epplicable. {NCTE: Registered Agent signalure required when reinstating) DATE

FILE NOWH! FEE IS $150.00 . . [ % Slegion Campaion Fnancing - _ $5.00 may Be
After May 1, 2004 Fee will be $550.00 | . Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS - - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D 03 Delete TMLE ' 'ﬂ(}hange [ Addition
NAME BRAREN, MICHAEL E NAME _
STREET ADDRESS | HBH-EENTURY-2+BRSTE10T & smeeraoness | SO0 S, SEALAKE LAVE
CITY-ST-2P SACKSONVIEE 32218 CITY-57-21P POJUTC—' vesrA JEACH o gA0FL
TITE D [ Delete TITLE §Q Change ] Addion
NAME KUESTER, KENNETH HAME
STREET ADDRESS | -484-CENTURY 2T DR STE TU9 B smeraress | 500 S, STAULAKLE LAvE
OIV-ST-2P | JACKAONHELE 32246~ av-srze PouTE VEIRA SEAWH, P FADSA
TIME D O Delete TLE a(:hange [_] Addition
NAME SONES, MICHAEL NAME _
STREET ADIHESS | 304-CENTHRY-24+-DR-STE-1098 sweriooeess | 500 5. SEALAKE LAWE
CIVSIIP | SAGKOOHVIHEE FL3221 e ovs | POVTE VEAMA ASAn . FL 2+05L
e 3 Delete me - - - o= = [Othange -] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
THLE O pelete TLE [ Change [ Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e 1 petets TITLE O change ] Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP - - CITY-ST-2ip

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporaltion or tha recaiyeTpr truslge empow, xecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmey er like empowered. ; W % W ; ? - /

SIGNATURE:
SIGNATURE AND TYPED ORrHINTED NAME OF SIGNING OFFICEA OR D\RECTOR Dale Daytime Phone &




