2004 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # M72003 ecretary of State
1. Entity Name ’ e
04-26-2004 91002 012 150.00
BANYAN REALTY, INC.
Principal Place of Business Malling Address
4806 CLYDE MORRIS BLVD. 4606 CLYDE MORRIS BLVD.
SUITE 1-G SUITE 1-G
PORT ORANGE FL 32129 . PORT ORANGE FL 32129
Suite, Apt. #, elc. Suite, Ap[ #, elc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4. FE1 Number Appiied For
59-2880315 Not Applicatle
Zip Couniry ap Couniry 5. Certificate of Status Desired O gi‘gfqﬂf:&m"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e = e — o e ) Name e e - memem o
hggGZIEE&B'EPGgEF%% BLVD Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32129
City FL Zip Code

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

SIGNATURE
Sgnaturs. typed o printed nama of registered agent and title  apphcable. (NOTE: Registered Agen| signaturs required when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [J change  [] Addilion
NAME LEUZINGER, PAMELA K. NAME
STREET ADDRESS | 4606 CLYDE MORRIS BLYD.STE 1-G STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32129 CHY-ST-2P
me 7 Delete TME [ Ghange £ Acdilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SJ-2IP CITY-ST-2IP
me, O detete TTLE [J Change L] Addition
NAM'E. —_ e T e e - —a - - — - - NAME L - = = =T T EREI— —_— EEFE e o Tt . - - e . —— -
STREJ ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TLE O celete TITLE [1Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2/
TRLE O Desete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
ery-ST-7P CITY-ST-2IP
TITLE 3 celete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
irY-S1- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 exacute 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 address, with all other like empowered. 3 8@

-

SIGNATURE: LoD -

'RINTED NAME OF SIGNING OFFICER OR DIRECTOR




