2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

v

FILED

DOCUMENT # P94000045623

1. Entity Name —
BANYAN CLSTOM HOMES, INC.

Apr 07,2005 08:00 AM
Secretary of State

Mailing Address

223 RAINBOW STREET
MERRITT ISLAND, FL 32952

Principal Place of Businass - _ -

223 RAINBOW STREET -
MERRITT ISLAND, FL 32952~ US

us

DO NOT WRITE IN THIS SPACE

AT

04042005 Mo Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3250071 Not Applicable

O $8.75 additicnal

. ifs t irad
5. Certificate of Slatus Desire Fae Required

6. Name and Address of Current Registered Agent

PRZYBYLSKI, WiLLIAM J 1l
223 RAINBOW STREET ) : -

MERRITT ISLAND, FL 32952 R

DO NOT WRITE
——— IN THIS SPACE

8. The sbove named entity submits this statement far the purpose of changing its registerac office or regisiered agent, or toth, in the State of Florida, 1am familiar with. and accept

the chligations of reglstered agent

SIGNATURE —

Sigraure, typad or priftfec Adeg of registerad agent and tite 1 appicable

{NOTE. Registared Agen! sigrature reculred whan rainslating)

) PATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Coninbution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10, TORS ]

"~ OFFICERS AND DIRE
TILE P - ) -
NAME PRZYBYLSK!, WILLIAM J Il
STREETMOCRESS | 223 RAINBOW STREET
CITY-ST.2IP MERRITT ISLAND, FL. 32952

T

NAME

STRELT ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
ciry-ST-Zip

THLE

NAME

STREET ADDRESS
Cry-ST-2Ip

fIE

NAME

STREET ADDRESS
CITY-57-217

o lIDO000280933
~~~~~ e e (AT OG-B0008 - 022 150, 0

DO NOT WRITE
IN THIS SPACE

12. Y heraby certify that the infarmation supplied with this fiing does not qualify for the exemptian staled in Section 119.07(31(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter B07, Florida Statutes. and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

25sez-2lL

= e
SIGNATURE AND TYPED DR PRI ING OFFICER OR DIRECTOR

Dat Daytime Phone #

\Ju\kum- PLD(@:‘(SKI e kuk(l‘:_a';




