2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # 465789

1. Entity Name _

BANKS ROAD COMMERCE CENTER, INC.

Secretary of State

4

tfv_ —

Mafling Address
2761 N.E. 6TH STREET

Principal Flace of Business -

2761 N.E. 6TH STREET _ _
POMPANO BEACH, FL 33062-4928

-

POMPANO BEACH, FL 33062-45928

DO NOT WRITE IN THIS SPACE

IR

[

01122005 No Chg-P CR2E034 (10/03)
|
4. FEI Number Applied For
581629305 Net Applicable
5 Cediﬁ[cale af Status Desired w $8.75 addisonal
) ; - Fee Required

6. Name and Address of Current Registered Agent

ARNOLD, ONLEYE _
2761 N.E. 6TH STREET .
POMPANO BEACH, FL 33062 B

D DC NOT WRITE

~ IN'THIS SPACE

8. The above named entity submils this statement for Ihe purpose of chianging its registered cifice o registered agent, of both, in the State cf Florida, | am familiar with, and accept

the obbgations of reglstered agent.

SIGNATURE.

Signatyra, typad of printed name of registaied agent and this d applicaple

(NOTE Registered Agens sgnature required when reingtating}

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution.

9. Elgotion Campaign Financing

$5.00 may Be
Added to Fees

O

10. OFFICERS AND DIRECTORS ~ ]

PSTD

ARNOLD, ONLEY E

2761 N.E. BTH STREET
POMPANO BEACH, FL 33062

TTLE

NAME

STREET ADORESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CiTy.87- 217

TTLE

NAME

STREET ADDRESS
CITY.5T-21P

TMLE

NAME

STREET ADDRESS
Cify-sT-21p

. PN R 147

1
G120 05-30015-01H 154,7

DO NOT WRITE

IN THIS SPACE

[

TTLE

NARME

STREET ADDRESS
CTY-5T-11P

TILE

NAME

STREET ADDRESS
CiY-5T-21P

12, ! hereby cerlily that the infermation supf)?i_et‘i_ with this Fing does not i;uali!y for the exemption siated in Secticn 118 Df?{BJ{iJ, Florida Statutes. ) further certily that the infermation
accyrate and thal my signature shall have the same legal gifect s if made under oathy; thal | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the cerporation or the receiver or irustee empowered 1o
changed, or on an attachment with an address, with all other like empower

O A

d.

SIGNATURE:

StGNATURyKﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

oncey E, Ak /V?(O ;‘/}éa“ PSP/ 2Y52

Daywne Phane #




