2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

BANYAN RESORT REALTY, INC.

DOCUMENT # P92000012044

Principal Place of Business

323 WHITEHEAD STREET
KEY WEST FL 33040

Mailing Address

PO BOX 1281
SEY WEST FL 33041

2. Principal Piace of Business

3. Mailing Address

o

i

[l

If

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90039 035 ***150.00

[l

MOORE CR2E034 (1 1/03}
City & State City & State 4. FEl Number Applied For
65'0376305 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LACHET, AMY’

N Charge:”

Name ﬂm\.{ Lachat Lyncia

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

323 WHITEHEAD
KEY WEST FL 33040

City kgiq wcr{,_

FL

FHofo

1

2/t /of

d entity 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 accept

/{’W\~( [aobat [A/ngq_

i (NOTE: Hagnslerea Agenl signature required when la:nslanng)

Toare?

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

me D O Detete T ]__\I nch, Lachat MThange (3 Addition

NAME LACHAT, AMY ——— Mg NAME '(_

STREET ADDRESS | 323 WHITEHEAD STREET STREET ABDRESS 3 2% NLM M S

(Y-St2p | KEY WEST FL 33040 e | e West, €L 3306

TIMLE O Detete TITLE {O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s7-2IP CITY-§7-21P

TILE [ 3 Delete e [ Change  [T] Addition

NAME _ ) _NAME 1. L 1
TSTREETADDAESS | - i T U T W emeraooness | - -

GITy-$1-2IP I CiTY-S7-2IP

TITLE 1 Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

me” 7 Delele TILE [Jchange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 1 Detete TITLE J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P CITY-ST-2IP

of the corgoration or the receiver
changed, or on an attachment w

SIGNATURE:

32 empow
an agdrgss, witl

d to execute this repo
| other fike empowergd.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or BIoek 11 if

/l-ml Laohat Lynck Z/b/,q 2% (230

SIGNATUHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daybme Phane #




