2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

HBOCUMENT # P99000096995 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
B & K ENTERPRISES OF PASCO, INC.
Principal Place of Busingss Mailing Address )
2027 GRAND BLVD. 2027 GRAND BLVD.
HOLIBAY FL 34690 HOLIDAY FL 34690
S e | [{{HIIAEREA N
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 -”03) - ’
City & Stale City & State 4. FEI Number Apphed For
59-3606527 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired ] fi‘g?q&?:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
ggggﬂﬁih%gﬂ?gr Streal Address (P.0. Box Number is Not Acceptable) S
NEW PORT RICHEY FL34655 =@~«——/D7m7/m7/m0———/—///—————
City FL 2Zip Code

8. THe above named entity sLUbmits this statement for the purpose of changing i1s registered office or ragistered agent, or batt, in the State of Flonda. | am fariiar with, and accep!
the obligaticns of registered agent

SIGNATURE — I R — .

Signature typed or prnied name of regislersd agent and 1t f applicable, {NOTE, Rag Agent sig qured when rownstanng} DATE o

FILE NOWI FEE IS $i5000  ~ o
. X F
At Hay 5, 200 Feswil 50355000 b S Compuim s 3500

Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O Detete 1LY [ Change ~~ [ Addition
NAME KIRIWAS, ANTON NAME UOO0O00 15252
STREET ADERESS | 2027 GRAND BLVD. STREET ADDRESS O1/2R/04-R00058-01% 150,00
CITY-ST-2IP HOLIDAY FL 34650 ' CiTY-ST-2IF
TILE VPD ' O etete TITLE [ Change {3 Addition
NAME KIRIWAS, ANGELA M NAME
STREET ADDAESS | 2027 GRAND BLVD. STREET AGDRESS
CITY-ST-ZIP HOLIDAY FL 34620 CiTy-ST-21P
TIRLE 1 Delete TITLE [ cChange  [] Addition
HAME MAME
STREET ADDRESS STREET ATDAESS
&Ity -SE-ZIP § cmy-st-zp
e [ pelele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-5T-21P
ME Ooeee TITLE Clchange O Addition
NAME NAME
STREET ADORESS _J STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [T oetete TITLE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempition stated in Section 1 19.07%3)@. Florida Statutes. [ further cettify that the information
indicated on this repert or suppiemental report Is true and accurate and that my signature shal’ have the same legal eifect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _(Luvr o [s Ll Mo o //a;}wfot/ 127~ 934-505€

EIGNATLIWAND TYPED QR PRINTED NMAME OF SIGNING QFFICER OR DIRECTOR Daytine Phone #




