FILED

2005 FOR PROFIT. CORPORATION .
A
ANNUAL REPORT o Ma e?:iéég‘osoggig?eAM

DOCUMENT # K42004 M
1. Entity Name
CHARLES BANKS AND SONS, INC.
Principat Place of Business Maning Address
636 HARDIN AVENUE P. 0. BOX 579
PAHOXEE, FL 33476 PAHOKEE, FL 33476
R i AL ELRRR R AR

Suite, Apt. #, elc. Suiie, Apt. ¥, atc. 01142005 Chg-P CR2E034 (10/03)

City & State ' City & State 4. FELNumber TApplied For

i - _ 65-0084823 [ Mot Applicable
Zp Country ap Country §. Certificate of Status Desired 4 gese.;esq{:f:dmonm
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Namg
BANKS, CHARLES W, —— =
1204 VAUGHN CIRCLE Streat Address (P.O. Bux Number is Not Acceptable)
BELLE GLADE, FL 33430 ' :
City FL l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, lygoed or printad nm of regstorad agent a::d Uto it applicably. ({NOTE. Registarod Agent :signnhfrn reauirgd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 11

b oomie DP 3 petere i3 1 Charge (] Addibon
NAME BANKS, CHARLES NAME L

3 ¢

STREET ADDRESS | 1204 VAUGHN CIRCLE STREET ADDRESS g l,;:k;”f‘iﬂ'gr}jg?{‘iﬁ‘ -
CITY-ST. 2P BELLE GLADE, FL CITY-SI-2P LSy l..i"}fﬂul“‘gi}..gg"lj 1\.!- L -38- ﬂﬁ
TITLE S O Delete TmE ] Change [ Addition
NAME CONLEY, ADA BUSH NAME
STREETADDRESS | 165025W MORGAN RD STREET ADDRESS
orY-sT-2P | INDIANTOWN, FL 34856 CATY-S1- 27 o i
THE I belete TIE [ Change [ Addition
HAME NAME
STREET ADBRESS STREEY ADDRESS
CY-57.2P CITY-57- 2P ) N
L 7 Delete TIME Cchenge  [J Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P 7 CHY-$T-2P o
THLE O Delete THE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P o
TINE ] Detete TTLE Ol chenge T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2 CITY-$1- 2P

12. | hereby oertifﬁ that the infarmation: supplied with this filing does not qualify for the exemption stated in Section 119.0&3){0. Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental repart is tue and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or frustee empowered to exacute this report 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 ather ke empowarad.

SIGNATURE: %ﬂ%ﬁk PBI;“"ED F SIGNING OFFICER OR DlﬂEgﬂuﬂs h Cﬂ 4 ' ej"l #-%245 ﬂé g‘:ﬂ 1!‘%0‘{:50 5’




