2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F63269 Feb 09, 2004 08:00 AM
1. Entty Name : Secretary of State
BAN X, INC.
Frincipal Place of Business Mailing Address
1270 S.W. 34TH ST. 1270 S.W. 34TH ST.
P.O.BOX 695 P.0.BOX 695
FPALM CITY FL 34990 . PALM CITY FL 34980
Suite. Apt. #, etc Suite, Apt. #, elc. ' MOORE CR2E034 (11/03) :
City & Siate City & State 4. FE! Number - ‘Appiied For
) L 59-2146185 Not Applicable
Zp Country i Country 5. Certificate of Staws Desred (] ?ig?q Additionsl
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

?%%Kéﬁl'é' Jg—i_lr STREET - Street Address (P.C. Box Number is Mot Acceptable)

PALM CITY FL 33490 - e

Cry 7 FL | Zp Code

8. The above named entity submuts this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE A . -
Sigrature type2 or printed name of ragistered agont and tile ¥ applicable. [NOTE, Reghstered Agen| sigrature requirad when reinstating) DATE
FILE NOWiNl FEE IS $150.00 §. Electior Campaigh Finanaing $5.00 May Be
After May 1, 2004 Fee will be SE’.SO‘OG . : Trust Fund Contribustion. | Added to Fees

Make Check Payable to Fiorida Depariment of Sfate
10. QFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1¢
TNE bRy [3 Delete TITLE [ Change  [J Addition
NAME COOK, ELLIS L. NAE o Looenoo4122n o
STREET ADDRESS | 1270 SW 34TH STREET STREET ADDAESS 2/08/04-80080-021 153.00
CITY-ST-2IP PALM CITY, FL 00000 _ CITY-ST-2Ip i
TInE SCM O pelete THLE o O Change [ Addition
NAME COOK, ELLIS L. NAME
STREET ADDRESS | 1270 SW 34TH STREET STREET ADBRESS
CiTy-8T-ZiP PALM CITY, FL 00000 3 CITY-5T- 2P
TE T 7 Detete TILE [3Change [ Addilion
HAME COOK, ELLIS L. HAME
STAEET ADDRESS | 1270 SW 34TH STREET STREET ADDRESS
CITY-§T. 21P PALM CITY FL _ o CIrY-51-2P ) o
TiTiE 3 Delete TNLE 7] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY.sT-aF
1ITtE [ Delete nrLE I Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-21P )
TILE O petete LT3 CIchange [ Addition
NAME NAME
STREET ADDFESS STALET ADDRESS
CITY-ST-ZP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does rat qualify for the exemption stated in Section 119,07 3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recaiver or lrustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adglkess, with all other like empowared.

Daytina Phons &




