- . FILED

o

Jun 07,2004 8:00 am

i - ) , T o 472
~ 2004°FOR PROFIT CORPORATION Secretary of State
.‘ AN - 04-29-2004 90265 011 ***150.00
DOCUMENT # P03000007685 AT,
1. Entity Name )
BANKFIRST REALTY, INC.
i
Principal Ptace of Busess Maifing Address
1037 W MORSE BLVD : 1031 W MORSE BLVD T ’
SUITE 300 SIATE 300 88427153
WINTER PARK, FL 32789 WINTER PARK, FL 32789 '
AR S R Ry A
Suite, At #, alc. Suitg, Apt. 4. elc. 01052004 Chg-P CR2E034 (10/03)
City & State , _ City & Siate 4, FEI Number Applied For
& APPLIED FOR Nol Applicable
Ze : Countey ) Zie Countey 6. Certifica’e of Status Desred ] Eesagesqmmna‘
5. Name and Address of Current Registered Agent 7. Narna and Address of New Regiatered Agent
: Name A ] .
“SWANN & HADLEY PA - ——————
1031 W MOSE BLVD Sueet Address (P.Q, Bex Number is Not Acceptabila)
SUITE 300 4
WINTER PARK, FL 32782
' : City FL l Zip Code

& The above named entity submits this statement for the pupose of changing its registarsd affice or registered agant, or both, in Ihe State of Fiorida. | am familiar with, and accapt
the obligations of registared agent.

SIGNATURE L
Sgranie

. typed OF DETRG Name Of regiiared e and fite i appicabls. INOTE: Reg 9 194 Wiy Q] DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $6.00 May Bo
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 2 petate e [J Change  [] Aadition
NAME BARNES, JAMES T JR ’ NAME .
STREEF ADDRESS | 1031 W MORSE BLVD, SUITE 300 STREET ADORESS
ore-57-2¢ [ WINTER PARK, FL 32789 ciby-ST-1P
ME E O pere TME . [0 Crange [ Addition
NAME ) MAME
STREET ADDRESS ) STREET ADORESS
cmy.st.ap ! CITY-S1- 2P
me [ oelete e ' O cange [ Addition
NAME NAME -
STREET ADDRESS ‘ STREET ADDRESS
fwvestae Lo [T fc).oc 5 (L N e e o
MLE 3 pets TME CJcrange [ Addition
NAME ' NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P _ CITY-ST- 2P
TILE L Detets Tme Ochange [ Addidlon
NAME KA
STREET ADDRESS STHEET ADDRESS
CiY-ST-2P CIrY-ST-07
TILE O Delete e O change [ Addition
NAME . NAME
STREET ADOAESS ) STREET ADDRESS
ciIy-st-ap CITY-ST-2P

12. | hereby certify thai the Information supplied with tis filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify thai the information
indicaled on this report or supplemental report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or directoe
of the corporation or tha receiver or trustee empowarad to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all cther ke em; ed.
SIGNATURE: - 7 @ Crrtan m%g%iﬂﬂﬂm?"d J "D_O y b7 PP~ 7783

INATURE AND TYPED Oft PRINTED NANE OF GIGMNG Dayime Prome &

R4




P

(il bbratis™

| =1 D BOOOD 768
W

(Rev. December 2001)

De afthe T
|m§ra}s::" ;na:ende;e:;ac:q P See separate instructions for each fine.  » Keep a copy for your reco

Application for Employer Identification Number

(For use by emplayers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, centain individuals, and others.)

&

" OMB No, 1545-0003
rds.

1 Legal name of entity (or individual} for wham the EIN Is being requested
BankFIRST Realty, Inc.

Z Trade name of business (if different from name on line 1)

3 Executor, trustee, "care of™ name

4a Maiilng address (room, apt., suite no. and street, or P.O. box)
1031 W. Morse Blvd. Suite 300

Sa Street address (If different) (Do not enter a P.0. box.)

4b City, state, and ZIP code

5b Cly, state, and ZIP code
Winter Park, FL 32789

6 County and state where principal business Is located
Orange County, FL

Type or print clearly.

7a Name of principal officer, general partner, grantor, owner, or trustor
James T. Barnes, Jr.

7b SSN, ITIN, or EIN

Type of entity (check only one box)
[ sote proprietor (SSN) i
.D,Partnershlp,. -

: O Plan administrator (SSN)
— [OJ_Trust ($SN-of grantor)

. LI ™

O Estate {SSN of decadent) :

¥
1
*

] Cor]joration (enter form number to be filed) > 11208 O Nationai Guard 0O stateftocal govemnment
O Personal service corp. B ramers’ cooperative [} Federal government/military
[ church or church-controlied organization O remic O indian tribal governments/erterprises
3 other nonprofit organization {specify] Group Exemption Number (GEN) »
[ other (specify) >
Bb If a corporation, name the state or foreign country| State Foreign country
{if applicable) where Incorporated FL
9 Reason for applying (check only one box) d Banking purpose [sbecify purpose) &
Started new business (specify type) plnactive =~ [ Changed type of organization (specify new type)
: Purchased going business

[ Hired employees (Check the box and see fine 12.) L] Created a trust (specify type) »
O Compliance with IRS withhalding regulations Created & pension plan (specify type) »
[ other {specify) »

10  Date business started or acquired (menth, day, year) 11 Closing month of accounting year
12/30/2002 December

12 First date wages or annulties were paid or will be pald (month, day, year}, Note: If applicant fs & withholding agent. enter date income wilf
first be pald to nonresident alien. {month, day, year} . R

13 Highest number of employees expected in the next 12 months. Note: If the appiicant does mot | Agricultural | Household Other
expect to have any employees during the period, enter *-0-." . . , ., . . . . . »

14  Check one box that best describes the principal activity of your business. [ Health care & social assistance

O censtruction [ Rental & leasing

[ Wholesale-agent/broker

L] Transportation & warehousing [] Accommodation & food sevice [] Wholesale-other L Retal
O Reatestate [ Manufacturing [ Finance & inswance ¥ other {specify) inactive
15==Indicate*principat-tine of merchand!se-sold;"specin tonstruction"work done: prodiicts prodiiced: of services provided.
16a Has the applicant ever applied for an employer identification number for this or any other business? . . - O ves No

Note: If "Yes,” please complete lines 16b and 16c.

16b [F you checked “Yes® on line 18a, give applicart’s legal name and trade name shown on prior application
Legal name » Trade name »

if different from line 1 or 2 above.

16c Approximate date when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when flled (mo., day, yean) City and state where filed Previous EIN
Camplete this section only if you want to authorize the named individual to receive the entity’s EIN and answer questions ahout the completion of this farm,
Third Designee’s name : Oesignee’s telephone number {include area code)
Party ( )
Designee. Address and ZIF code Designee’s fax number (include area code)
{ )
Under penalties of perjury, | declare that | have examined this application, and 10 the best of my knawledge and belief, it & true, comect, and complete, //’
) . Applicant’s telephone number (nciude area code)
Name and thié typer brint cleariyy » Thomas P, Abelmann, Vice President | { 407 )620-8466
[\J Y [ o "I u Applicant’s fax number (include area code)
Signature pate » 0/ 1 /DY |( 407 )622.3181
. . i f
For Prlvac}b\d.and’éaperwork Reduction Act Notice, see separate instructions. Fom 55-4 (Rev. 12-2001)

Cat. No. 16055N




