£
-

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
SECRETARY OF STATE
DIVISION GF CORPORATIONS

O5MAR 16 PM I:26

DOCUMENT # K41672

1. Entity Name
BANANA CAY APTS., INC.

Principal Place of Business Mailing Address
1637 EAST VINE STSTEE 1637 EASTVINE STSTE E
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

MR RRRR R R

03142005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE L _

59-2920656 Not Applicable
5. Cenificate of Status Desired $8.75 Additionat
Fee Required

&. Name and Address of Current Reglstered Agent

1701 BOBGY CREEK ROAD DO NOT WRITE
KISSIMMEE, FL 34744 'N THIS SPACE

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

SIGNATURE
Sigrature, yped or prinfed nama of registered agent and bl i appicable. {NGTE: Rogistered Agenl signatura required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 M:?pIT D I::l_f:l <] :_3 =27 lg (I
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Addedto Feds3/$2 /05—~ 040--023  #%{55, 75
10. OFFICERS AND DIRECTORS I
TNE T
NAME TOMPKINSG, THOMAS N

STREET ADDRESS | 1731 BOGGY CREEK RD
CITY-ST-2IP KISSIMMEE, FL

TITLE DV

MAME TOMPKINS, THOMAS N,
STREETADDRESS | 1731 BOGGY CREEK ROAD.
CITY-5T-2P KISSIMMEE, FL

TILE DST
NAME ROUNSEVILLE, ROY H.

STREET ADDRESS | 3709 S5.E DOUBLETCON DRIVE
CITY-ST-2P STUART, FL DO NOT WRITE

:Il::E ;ONNSEVILLE. ROYH lN TH I S S PACE

STREETADDRESS | 3709 SB DOUBLETON DR.
CITy-ST-2P STUART, FL

TITLE A

NAME DIXON, KEN

STREET ADDRESS | 1637 E VINE ST
CITY-ST-2IP KISSIMMEE, FL 34744

THLE

NAME

STREET ADORESS
CiTy-§1-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Agrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdgfess, with all other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Cate Daylama Prone #

SIGNATURE: Vs Z z{moms N Tompgins, VP 3-15-08 Jo7-§r7-£7(2




