. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J30682

1. Eniity Name
BANBURY INVESTMENTS, INC.

‘Apr 26, 2005 08:00 AM
Secretary of State.

Principa; Place of Business

7444 BOTANICA PKWY
SARASCTA FL 34238

Mailing Address
P.O. BOX 2023

ASHLAND KY 41105-2023

us

Y

2. Principal Flace of Biisiness __

3. Mailing Address

GRIFFITHS, JANTE R
7444 BOTANICA PKWY
SARASOTA FL 34238

Suite, Apt #,etc. - - Suite, Apt #, ofc. 1st MOORE CR2E034 {10/04)
Cily & State = i} City & Stale 4. FEI Number | _[Aopfied For
59-2745515 Not Applicable
Zi - ' ‘ I
© Couniry e Country 5. Certificate of Status Desired ﬂ $8 75 ﬁtddliional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - ——— Name o

Street Address (PO Box Number is Not.?\ccepcable)

i N —

City Zip Code

FL

e obligations of registered agent.

8. The above named entity submits this statemant for e purpose of changing its registered ofice of reglstered agent, or bath, in the State of Florida, | am familar wilh, and accept

SIGNATURE

DATE

S.gnatuts, lepas of printed rema of regrslarad agenl and 1lle & apphicable

" INOTE Regitered Agent sighaturs required when rewstating)

After May 1, 2005 Fee Will Be $550.00

FILE NOWI FEE Ie fi5000

$5.00 mMay Be

9. Elettion Campaign Financing

- Trust Fund Contribution, dded to Fees
Make Check Payable o Florida Department of State L A
r_lg. " TOFFICERS AND DIBECTORS N 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 P ] pelete anr ' [ Change [ Addition
NAME GRIFFITHS, MORRIS L NAME
STREETADDRCSS | P.O. BOX 2023 — STREET ADDRESS
Ciry- §1- 20 ASHLAND KY 41105-2023 _ CVY-ST-ZF
e o N T Delete nie ' _ [Ochange ] Adition
NAME H KARIE ijﬂi"_{l FIEAA 456 5 iem
STRFET ADDRESS STREET ADDRESS 04/ 26505-80018-007 158, 75
oY -51- 2P Y ST-2P
TLE o - Cloeete R ™ur ] - ClGhange [ Addition
NAME MAME
SIRSET ADDRESS STREET AGORESS
CHIY-ST-2IP oNy-5I- e
TLE ) 7 Dalete T [JChange [ Addition
NAME MAME
STRETT ADDRESS SIREET ACDRESS
Ciry- $7-7P CIry-ST- 1P
iLE ) T Delete e O Changz LT Addition
NAME MAME
STREFY AGDRESS . § STREETADDRESE
T -ST-Ip s | covsiae
T i Oosets / f s Clchange [ Addition
NAME H NARE
STRLE] ADDRESS o STRFFT ADORESS
CIY-51-21P - CIry-sT-2p

indicated en this report or supplemefila
of the corporation or the receiver or rusiee
changed, or on an attachment with an addr

SIGNATURE:

yered to exe

atj other

12, | hereby certify that the information supniied with this filing does ngf qualify for the exemption stated in Section ! 19.0??3}@). Fiofida Statutss. | further certify that the Information
ort is frue and accurgte and that my signature shall have the same legal ; r
te this repog as required by Chapter 607, Florida Statutes, and that myfiame appears in Block 10 or Block 11 if
& ampowere

sifect as I made unger oath; that | am an afficer or director

SIGNATURE AND TYPED Q

[ NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phone ¢

-5



