FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 380017 FAED 05-02-2005 90569 019 ***150.00

1. Enlity Name

C.W. BANKSTON CONST. CO., INC.

Principal Place of Business Mailing Address
13271 EDGEWATER DRIVE P.0. BOX 536785
SUTE & ORLANDQ, FL 32853-6785 US

ORLANDO, FL 32804  US

665 Harold Avenue

Sun_le, Apt. #, elc, Suite, Apt. #, etc, 02032005 Chg-P CR2E034 (10/03)
Suite A
City & State City & State 4. FEI Number Applied For
Winter Park, FL 59-1347552 Not Applicakle
Zip Country Zip Country ” . $8.75 Additional
32789 us 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKSTON, JAMES W
1321 EDGEWATER DRIVE Street Address (P.O. Box Number is Nol Acceptable)
SUITE S 665 Harold Ave.,
ORLANDO, FL 32804 Suite A
i Zip Code
Wikiter Park, FL | %%%0
8. The above named entity submits this statement for (ke purpose of changing its registered office or registered agent, or both, in the Stals of Florda. | am familiar with, and accept
the obligatiows of registared agent.
SIGNATURE 4/27/05
igngfure, typed of printed name of registared agenl and Wtle if applicabls. {NQOTE: Registered Agent signaturg required when reinstating) DATE
L4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedio Fess
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 delete e ﬁChange [ Addilicn
RAME BANKSTON,CHESTER W NAME
STREET ADDRESS | 1321 EDGEWATER DRIVE, SUITE 6 STREET ADDRESS 665 Harold Ave. , Suite A
omy-sT-2P | ORLANDO, FL 32804 ciry-st-ap Winter Park, FL 32789
TmE DS O Deete o S chenge 3 Adition
NAME BANKSTON, ALWILDA S NAME
STREET ADORESS | 1321 EDGEWATER DRIVE, SUITE 6 STREET ADDRESS 665 Harold Ave., Suite A
Cmy-sT-ZP | ORLANDO, FL 32804 CIrY-S1-2Ip Winter Park, FL 32789
Tme v O Detete e Mo 03 addiion
NAME BANKSTON, JAMES W. NAME
STREET ADDRESS | 1321 EDGEWATER DRIVE, SUITE 6 STREET ADDRESS 665 Harold Ave., Suite A
CMY-ST-ZP | ORLANDO, FL 32804 CIrY-ST-21P Winter Park, FL 32789
TME {1 Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TME [ Delete TILE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (I Change  [2] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filir:? does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusteée empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an addrass, with all other like empowearad.
SIGNATURE: v James W. Bankston 4/27/05 407-622-8802
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Dala Daylime Phane &




