2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000091058

1. Entity Name

BANKS REALTY CORPORATION

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90704 032 ***150.00

Principal Place of Business

6300 NE 19TH
FT LAUD

Mailing Address

6300 NE 1
FT RDALE FL 33308

10

Il

2. Princjpal Place of Bysings 3. Mailing Adadress
£ 1 A K et o p=a
Suite, Apt. #, elc. D) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cit e = — City & State 4. FE! Nurnber Applied For
vt %47‘&14 vl £ 65-1138364 Not Applicable
o, ‘/gg ? %;4. p Caouniry 5. Certificate of Status Desired O fg'gfq'ﬂ?gé“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEE, STEVE
6300 NE

ERDALE-FL 33308

’

Name

w s vé(f

Strest Address (P.0. Box Number is Not Acceplabie)

=)

Serrte A AFove

City

Zip Code

FL

SIGNATURE

8. The above named entity submits t
.~the obligations of registered agent.

emenTIoT (e pu

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

?//f//

Signatute, yp Bd name of registered agent and Titie f apphcable.

(NOTE: Regisiered Agent signature requared when reinsianng)

7/ DATE

9. Election Campaign Financing
Trust Fund Contribution.

"$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TINLE P [T Detete TTLE P @ Change ] Addition
NAME GEE, STEVEN L HAME STeve é < =

STREET ADDRESS | 6300 NE 19T, SREETADDRESS | o5 &5 o ) -r‘!

onv-stze  F ERDALE FL 33308 CITY-ST- 2P s < 2? ol o d

TITLE [ Delete THLE : 3 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-5T-Z4P

TITLE . _ Coetete TITLE . . _ . _[.Crange__  [J Addition
HAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TIFLE O Delete TMLE U] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P oITY-ST1-2P

TIOLE ] Detote TITLE O change [ Addition
NAME NAME

STREET ADDRESS m STREET ADDRESS

CITY-S7-780 ~ CITY-ST- 2P

12. | hereby certify that the in,
indicated on this report o

SIGNATURE:

: is fiting does not quailfy for the exemplion stated in Section 112.07(3)(i)
pon iftrue ang accurate
)

gnd that my signature shall have the same legal eﬁecl as if made under oath: that | am an officer or director
€ this report as required by Chapter 607, Florida Statutes; and that
e empowered.

). Florida Statutes. | further certify that the information

vy name appears in Block 10 or Block 11 if

/’Encmmne ANELI#FED OR ﬁ&gen NAME OF SIGNING OFFICER OR DIRECTOR

Da\e Daytime Fhone #



