2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M72003 Apr 14, 2005 08:00 AM
t. Entty Name “ - Secretary of State
BANYAN REALTY, INC.
Principal Place of Business  __ T iﬂéiling Address ) o
45806 CLYDE MORRIS BLVD. 4805 CLYDE MORRIS BLVD.
SUITE 1-G SUITE 1-G
PORT CRANGE FL 321298 .. . - PORY ORANGE FL 32128

Suite, Apt. #, etc. o Suite, Apt. #, etc 1st MOORE CR2E034 {10/04)

City & State T o City & State 4. FEl Number Applied For

59-2880315 Not Applicable
p County Zp Country 5. Cerfificate of Status Desired O $8.75 Additlonal
Fes Required
6. Name and Address of Current Registersd Agent } 7. Name and Address ot New Registerad Agent
. T o B T Name T )
LEUZINGER, PAMELA

4606 CLYDE MORRIS BLVD. Street Address (P.O Box Number is Not Accepiable)
PORT ORANGE FL 32129 ; —

J City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida 1| am familiar with, and accebt
the chligations of registered agent. ’ :

SIGNATURE = -~

Sgraturs, ypaa of prrtad rame of regnstared agent and tills i anphcelle "{NOTE Registalad Agent sigrature requirad when rmsiating) DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Male Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. ] Added io Fees

10. ) OFFICERS AND DIRECTORS B KR ) ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine P - 7 Delste A e [Jchange L1 Adcilions
NAME LEUZINGER, PAMELA K. HANE Eﬂiﬂﬁf}ﬂﬂﬁ%ﬂ}%@g

STRCE] ADDRESS | 4806 CLYDE MORRIS BLVD.STE 1-G SIREET ADORESS D4/14705-Bh0RA =071 180,00
olv-si-aF | PORT ORANGE FL 32129 B CITY 51 2P

Tie T Coeete e O Change [ Addtion
NAME ) naNE

STREC] ADDRESS . . STREET ADDRESS

GiTY-S1- 2P CHY.S1-2F

e ' ) T 13 oelse N T ) [ change [ Addifion
NAME MNANE

STREET ADDRESS SIREET ADORESS

CilY-51-2P CUY-ST- 2P

T ) S {3 Deiete mr ' [ Change [ Addition
NAME NAME

STRECT ADDRESS SFAFFT ADDRESS

GIly-51.2P CIIY-51- 4P

ifLE T R ETS N B [ Change [T Addilion
NAME NAME

STREET ADDRESS SIREET ACDRESS

GITY- §7- 2 CHY-ST 2P

me N O petete e Tl Change [ Addition
NAKC NANS

STREET ADDRESS SIREET ADDRESS

Gl -§1-2P CIY-ST. 2P )

12. | hereby cerlify that the infarmation supplied with this fitin g does not qualTfy for the exemption stated in Section 118 07{3)({), Florida Statutes. 1 further certify 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 the carporation or the receiver ¢r trusiee empowered to executs 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 gther like empowered. 3 5

SIGNATURE: ' S _44 Zmzxg,}m %,:Ju/ 12-05"  T¢gd-d677

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylane Frona ¥




