2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000101589

1. Entity Name

BANKOLE & ASSOCIATES, INC.. ”

»

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Businass _Maiiing Address
108 2 AVE 108 2 AVE

INDIALANTIC FL 32903

INDIALANTIC FL 32803 ) -

2. Principal Place of Business

3. Mailing Addrass

T RRATAR AN

Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)
City & State Gity & State " | 8. FE! Number “TApplied For
) 59-3695184 Mot Applicable
v C s N
p Country Zp ountry 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name ST B

BANKGLE, LAWRENCE
108 2 AVE
INDIALANTIC FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City ) FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatute, typed of printed name of ragstated agent and titia o epphcable

WWOTE Reglstarad Agont signature roquired what: reinstaling) CATE

" FILE NOW!! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Centributior. ] Added to Fees

BFFICERS AND DIRECTORS

10, 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
Hile P 3 Detete e [Jchangs ] Adtic-
NAME BANKCLE, LAWRENCE HAME

SIREET ADORESS | 108 2ND AVE SiRLE[ ADDRESS U{%UD 03143 ;4

ciy-st-ae | INDIALANTIC FL 32803 CNTy-ST-20P f TR AN LoD 180 0N

ILE [ Detete THLE [ Change [ Asidith
MAME NANE

STREET ADDRESS SIRECT ADDRESS

Ciy-5t.4P CiTY-si. fip

TILE [ Delete 1ne [dchange T Adiii
NANE HAME

STREFT ADTIHFSS SIFEET ADDRESS

Cily-ST-2IP CITY.81-7IP

iBE [ pelete 1 Il O] Change [ At
NAME NAME

SIRFFT ADDRESS SIREEI ADDRESS

CITy-$i-2IP CHY-ST- 2P

T O celele T f 7 Ghangs [:[Ad-ii'-‘h_
MAME HAME

SIREET ADDRESS SIREET ADDRESS

CHY-5T.72iP CITY-St-2IP

s [ Delete It " change [ Asditc
NAME NAME

SIREET ADDRESS SIRFE ADDRESS

CiTy-51-2IP CiY-Si-4P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the informaiioh
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as raquired ky Chapter 807, Flofida Statutes; and that my name appears In Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

. /gﬂ-/\.fka/,?f

SIGNATURE AND TYFED OR PRINTED NAME OF SUNING OFFICER OR DIRECTOR

Davtme Phone ¥

&4/ oS (32/)725 872,



