2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU

1. Entity Name
B & K ENTERPRISE OF JACKSONVILLE, INC,

# Vi3714

Principal Place of Business

8630 LEM TURNER ROAD
\LJJQCKSONVILLE FL 32208

Mailing Address

8630 LEM TURNER ROAD
.EQCKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Addrass

- FILED
Feb 03, 2005 08:00 AM
Secretary of State

l

Ll

[l

I

Suite, Apt #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEJ Number 7 | Applied For
59-3112875 | %Nm Applicat
i Coul Zi Countr . - -
Zip ountry P Y 5, Certificate of Status Desired O $8 75 Addttional
Fee Flequlred
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ftegistarnd Agent .
Name

MAKOFKA, LESTER
218 E. FORSYTH ST.
JACKSONVILLE FL 32202

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the pumpose of changmg its registered office or glstered agent or 'bt:th in the State of Flonda lam familiar with, and acce:

the chligations of registered agent,
»

4 z7/8S

FILE NOWN FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

2. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May ¢
Added to Fees

0. CFFICERS AND DIRECTORS - r11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE DP [ Delete itk [ Change |:} Addi
NAME BOYCE, KEITH NAME

SIRELT ADORESS | 8630 LEM TURNER ROAD 1Kt | ADDRESS jijﬂgﬁﬂﬂalsﬂﬂa

orestar | JACKSONVILLE FL OY-St 02/03/05~80051~018 150. ﬂﬂ

TITLE S [ Delete TE - Change O s
NAME BOYCE, KEITH L. 5 NAME

SEREFY ADDRESS | 8630 LEM TURNER ROAD STREET ADDRESS

cny-st-ap | JACKSONVILLE FL ) CIIY-S1- 4 e
INLE 1 Delete i3 [ Change [ At
NAKSE NAME

SIREE} ADDRESS SIREET ADDRESS'

CIEy 1. 2Ip CITY-ST. 7P

HILE O Delete THILE [ Change  [T) Ak
BAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2 CITY-§T- 218

e [ Dalete HLE O change [ A
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-51- 2P CiTY-S1-2IP

o L] Delete THLE [ Ghange Adei
hAME NAME

SIRFET ADDRESS S19EET ADDRESS

CTY-S1-21P oTy ST 2P

12. | hereby certi
indicated on this report or supplemental reparkis true an

that the information supplled W|th [hls fi hng does not qualify far the exemption stated in Section 119, 07(3)[0 Flar:da Statutes i further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or frustee émpowered to execute this repor: as required by Chapter 607, Florlda Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an ad%other like empowerad,
‘-'5
SIGNATURE:

/\é L4 /:?ca;—'(’(“

2oL e RO

.

hmunmz Mo TYPEDOR r-?ﬁgn NAME OF SIGNING OFFRCER OR DIRECTOR

Daytrma Phanhu ¢



