FILED

2004 FOR PROFIT CORPORATION Jan 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

B
DOCUMENT # 465789 01-15-2004 90006 021 158.75
1. Entity Name
BANKS ROAD COMMERCE CENTER, INC.
Principal Place of Business Mailing Address : 4 40 0 2 2 3 0
2761 N.E. 6TH STREET 2761 N.E. 6TH STREET
POMPANQ BEACH, FL 33062-4928 POMPANO BEACH, FL 33062-4928 7
o s INCCRCRCRAR T ERMRER D KT
Suita, Apt. #, stc. : Suite, Apt. #. gtc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
: 59-1629905 A - Not Applicanie |
Zip Country Zip Country 5. Cenificats of Status Desirad M ?g.gg}gs:;ﬁonal
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4
ARNOLD, ONLEY E -
2761 N.E. 6TH STREET Straet Address (P.C. Box Number is Not Acceptable)

PIMPANO BEACH, FL 33062

City FL I Zip Code

B. The abave named entity submits this statement for tha purpose of changing its registerad coffice or registered agent. or both, in the State of Forida. | am lamiliar with. and accept
the obligations of registered agent. '

SIGNATURE

Sigrature, typed & printed narme of regsiered agent and wie i applicanie {NDTE: Regisiered Agent signature recuiced when remsiatingy DATE
FILE NOWI FEE IS $150.00 5. Election Campaign Financing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnibution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11
e VD [ etete TITLE FS7 0 [@Thange [ Addition
NAME ARNOLD, ONLEY E HAME ARRAORD, OAA ’g-z = -
STREET ADURESS | 2761 N.E. 6TH STREET SREEVAODRESS | 2 Pdal AN 1E : I &7,
Cr-ST-2¢ | POMPANG BEACH, FL 33062 ore-s-i0 | g g prrrme Beere/l, LD 596 —
r
THLE PST 7.4 TILE [ change [ Addition
HAME ARNOLD, MARY A MAME
STREET ADDRESS | 2761 N.E. 6TH STREET STREET ADDRESS
CITr-57-2IP POMPANO BCH., FL 33062 CHY-51-7P
me T ST : R o TLE o T 7T T[CIchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
oITY-5T-3P GITY-§T-2P
TITLE 3 Delate TITLE ) O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-SI1-2p ) CITY-§1-2P
TTLE [ pelate THLE - [1 Change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CAY-57-2IP CITY-5T-2P
TITLE 3 petate TTLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTv-5T-2p cryY-§7-2p

12. | hereby certily that the information supplied with this filing does not quaiify for the exempsion stated in Section 119,07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemanial report is true and accurata and thal my signaiure shall have the same legal effect as if made under oath: that L am an officer or direcior
of the corporation or e recaiver or ustes empowered 10 executs this repert 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 empowerad.

SIGNATURE@W Orry E,finrono __INsf0y P54-Gyr~2y s>
S51G] URE AND TYPED OR PRINTED NAME OF S‘GNENG OFFICER OR Dlﬂﬁ;'!oﬂ I'd Dad Daytirwe Phone &

|



