2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 15,2005 08:00 AM

1. Entity Name

BANWATT MANAGEMENT COMPANY

Principal Place of Business - h Mallrng Address
4319 RIVER BIRCH DRIVE 4319 RIVER BIRCH DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL 34607

A

03192005 No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
: ,;w: e ;M 20-0538370 Nat Applicable
- | B. Cerl i $8.75 Additional
- Cerlificate of Status Desired ] Fee Required

T o e D e et i s - —p———

8. Name anu Addrels of Currem Hegistered Agent

T —— - R T P TR e A T

BANWATT, RAMNIK S DO NOT WF{ITE

4319 RIVER BIRCH DRIVE

SPRING HILL, FL 34607 "IN THIS SPACE

8. The above named entity submits his statement for the purpose of changing #s registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE —

Signalura, typed ar printad name of ragistersd apwbnd'mlﬁfappm:abb. (Nmeﬁslwndmam signature raguirad whan reinstadrg} DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. QFFICERS AND DIRECTORS ] - / o
e OFF -~ o Ciee
NAME RAMNIK SINGH BANWATT LIVING TRUST
STREET ADDRESS | 4319 RIVER BIRCH DRIVE ’ TR -
orv-5-7P | SPRING HILL, FL 34607 jL HODTROSATRA0.
mne OFF . - - T e <= 04/15/05-30082 002 {50, 00
NAME SIMRITA SIDHU BANWATT LIVING TRUST : ' ‘ o
STREET ADORESS | 4318 RIVER BIRCH DRIVE -
CrY-§1-2° | SPRING HILL, FL 34607 ' L
TTLE OFF B C I AT
NAWE ASHAN SINGH BANWATT IRREVGCABLE TRUST = = -

STREET ADDRESS | 4315 RIVER BIRCH DRIVE ' -
CiTY-§T-2F SPRING HILL, FL 34607 - - DO NOT WRITE

TILE OFF e - ' T w,%m _WIN‘TF“S SPACE

NAME ESHA SIDHU BANWATT IRREVOCABLE TRUST
STREET ASDRESS | 4319 RIVER BIRCH DRIVE
CITY-5T-ZiP SPRING HILL, FL 34607

e OFF — e T o e —— R
HAME BASANT SINGH SIDHU LIVING TRUST : T

STREET ADDAESS | 4319 RIVER BIRCH DRIVE
CITY-51-2tP SPRING HILL, FL 34607

TITLE OFF

NAME BRIUNDERA SIDHU LIVING TRUST
STREET ADDRESS | 4319 RIVER BIRCH DRIVE

CITY-§T-ZIP SPRING HILL, FL 34607 ' T - .

2. | hereby certify that the information su tppﬁa'd with this filng does rict quilify for the axsmption stated in Section 119,07(3)(D, Frorida Stutes. 1 further cenily that the Information
Indicated on this report or supplemental report is trye and aceu 1e and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empo /"‘ e eoed as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 ar Black 11

changed, or on an attachment with an address,
[ X f’/% Jos

SIGNATURE: _ A
ORPFING RAME DF 8iGHING DFFICER DR DIRECTOR "Date Daylime Phone #

SIGNATURE AND TY P




