20'05 FOR PROFIT CORPORATION

ANNUAL REPORT

4127/

FILED
Jun 08, 2005 8:00 am
Secretary of State

04-27-2005 90336 016 ***150.00

DOCUMENT # P03000007685

1. Entlty Nama
BANKFIRST REALTY, INC,

Principal Place of Buslness Malling Address
1031 W MORSE BLVD 1031 W MORSE BLVD
SUTE 300 66022240

SUITE 300
WINTER PARK, FL 32789 WINTER PARK, FL 32789

(A

2 Principai Flace of Busingss 3. Maling Adcress

Sutta, Apt. ¥, eic Suls, At 8, &t5. 03152005  Chg-P GREC34 (10/03)

City & Swate Clty § State 4, FEI Nurnber Applied For

APPLIED FOR Not Applicabla
Zp Country zp Country 5. Cerlificate of Slaus Doskod [ ?2:2‘” Addtiona)
6. Name ang Address of Curremt Ry d Agent 7. Name and Address of New Reglstered Agant
-Namg

SWANN & HADLEY PA .
1031 W MOSE BLVD Suest Adgress (P.C. Boax Number (s Not Accaptabia)
SUITE 300

WINTER PARK, FL 32788

City FL LprCwu

8. Tha above named ariity submita this siatament kor the purpose o changing A8 regisiared atfice or registerad agent, or both, in tha State of Floride. | em lamiller with, and accep
the obligations of registered agenL.

SIGNATURE -
Sighaiutl. lypad & printied ndemd OF regisiared sgenl and wie # appiicatie, NOTE: Ragiviered Agenl spANus requised when jensusing) DATE
. J 9. Election Campaign Financing $5.00 May Bs
FEE § ' UL May
FILE NOWIl} 8 $180.00 rust Fund Contriby o F

After May 1, 2005 Fee will bo $550.00

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

e D 0O pees me {3 Change (] Acdiion
NAME BARNES, JAMES T JR NAME

STRERY ADDRESS | 1031 W MORSE 8LVD, SUITE 300 STRELT ADGPESS

Qry-5i-0P WINTER PARK, FL 32789 CTY-51. 2P

me O] beets one Ot L addition
NAME NANE

STREET ADORESS STREET ADDRESS

ony-5i.2p LTy -§1-29

i O peletz me [ changs (O Addllicn
NAME AT

STREET ADCRESS STRIET ADORESS

CITY. ST 2P CTY-51. 29

me 1 petetn TME Ocrans O addtion
g NAME

STREET ADDRESS STREET ADORESS

on-sT-Ie ary-gr-oe

e O Detete TME Otane {3 Additon
NAE NAME

BTREET ADORESS STREET ADOALES

irv-st.op ary.st-oe

TITLE O Delets me O cmnge 0] Accition
NANE NAME

STREET ADDRESS STREEY ADGRESS

GITY-5T-2P [ B

1% Ihcru:ycem that the infarmalion suppﬂedvdm mln dmnmquﬂﬂyiumempllmna!mh&cim 119.07¢3%1, Hmidaswulhmherc&ﬁffmmﬂuhmlm

repor o sup| sccurats end that my signature shall have the same legal ellac! as if made under cath: that | am an officer or direcior
dn'woelnoraﬂonalhemuuwu wmamlepmuraqunychapww Flida Statites: and than my name appears in Block 10 oz Block 11 if

changed, or on an attachment with an mmwm
SIGNATURE: I L) s H-30-0 E %) %.ﬁ' 0

AND TYPED OR PRINTED NAME OF




ATTACHMENT
024240
ogooo CO0TLES

foen 99-4 Application for Employer Identification Number B
(Rev. December 2001) (Em’n? S‘é’éﬁ’c?éi e o i e coriain ahviduate. s othorsy
mm’ e » See separate instructions for each line, P Keop a copy for your records. OMB No. 1545.0003
1 Legal name of entity {or individuai) for whom the EIN is being requested
BankFIRST Reaity, Inc.
2 Trade name of business (if different frorm name on line 1) 3 Executor, trustee, "care ¢f” name

4a Malling 2ddress (room, apt., suite no. and strest, or P.0. box)|6a Street address {if different) (Do rot enter a P.O. box.)
1031 W. Morse Bivd. Sulte 300

45 City, state, and ZIP code 8b Chy, state, and ZIP code
Winter Park, FL 32789

Type or print clearly.

8 County and state where principal businass Is located
Crange County, FL

7a Name of principel officer, general partner, grantor, owner, or trustor | Th SSN, ITIN, or EIN
James T. Barnes, Jr.

8a Type of entity (check orly one box) | {1 Estate (SSN of decedent)
(3 sole proprietor (SSN) HIE O Ptan administrator (SSN) ;
£ Partnership O Trust (SSN of granton i
W] Corporation (enter form numbser to be fled) & 11208 3 Netional Guard O statefocat government
(3 personal sarvica corp. O Farmers’ coopesative [ Federal govemment/mifitary
[J church or church-cortrolied organization 0O remic O indian tribal govemments/emerprises
] other nonpront organization (speclify) ™ Group Exemption Number (GEN)
[ other (specify) »
8b If a corporation, name the state or foreign country| Stete Foreign country
{if epplicable) where incorporated FL
8  Reason for applying {check only one box) - a Banking purpuse (specify purpose) &
&) Started new businass (spectfy type) »-In2ctiveé 7] changed type of organization (specify new type} P
O Purchased going business
£ Hired emplcyees (Check the box and sea ling 12.) O created a trust (specify type) »
(] compliance with IRS withholding regulations O Created a pension plan (specify type) »
(] Other (specity) »
10 Date business started or acquired (month, day, year) 11 Closing month of accounting year
12-30-2002 December
12  First date wages or annuities were pald o will be pald (momh, day, year). Note: i app!lcant Is 8 withholding agent. enter data Incorne will
first be pald to nonresident allen. (month, day. year). . . . . . . . L
13 Highest number of employees expected in the next 12 months. Nota: If the app!!unt doesnot | Agricultural | Household Other
expect to have any employees during the perfod, enter *-0-." . . ., . . . >
14 Check ane box that best describes the principal activity of your business. [} Heeim cere & social assistance  [] Wholesale-agent/broker
[ constuction [ Rental & leasing [ Transportation & warenousing [] Accommodation & food service (] Wholesate-cther [ Retail
O Reslestate [J Mamufactuing [ Finance & insurance &) Cther (specify} inactive
15 Indicate principal Iine of merchandise sold: specific construction work done; products produced; or services provided.
16a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes No
Note: If “Yas,” piease completa lines 16b and 16¢.
16b I you checked "Yes~ on fine 16a, give applicant's lege! name and trade name shown on prior application if different from fine 1 or 2 above.
Legal name » Trade name b
16c  Approximate date when, and city and stete where, the application was filed. Enter previous employer identification number If known,
Appraximate dats when filed (mo., day, yaar) City and state where filed Previous EIN
Complets this secton anty if you want 1o suthorizs the named Individuzi to recsive the sntity's EIN and answer questions about the compiation of this form.
Third Designee’s name Designee's tefephone rumber fndude area code]
Party ( )
Designee | Address and ZIP code Designee's fax number finclude area code)
Under penaities of perury.. that | have sxamined this appilcation, 8nd (o the best of my knowiedge and bellef, It I8 true, correct, and complete. %
N Appdcanc's talephons rumber nctude ares cods)
Name and :m( léwﬂr cleariy) » Thomas P. Abelmann, Vice President { 407 )629-8486
! / / Applicant's fax number {include area code)
Signature B S Date » 5 <! o; { 407 )622.3182

For Privacy Act an rwork Reduction Act Notice, see separate instructions. cat! No. 16055N Form S55-4 (Rev. 12-2001)



ATTACHMENT

(5032340
Enjoy the difference. # %500000 7@26

g*u

June 6, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Attached is the SS-4 form showing BankFIRST Realty, Inc. application for a tax ID
number. Hopefully, we will receive the tax ID in the next few days. If you have any
questions regarding this matter please contact me. My extension is 191.

Thank you for your cooperation in this matter.
Sincerely,

Db i,

Charles W. Muller
Controller

1031 W. Morse Boulevard « Suite 323 » Winter Park, Florida 32789
Phone 407.629.8466 » Fax 407.644.6921
www.bankfirst.com



