FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000106165 04-06-2005 90100 008 ***150.00

1. Entity Name

BANNISTER ENTERPRISES, INC.

Principal Place of Business Mailing Address

5029 TAMIAMI TRAIL E 5029 TAMIAMI TRAIL E

NAPLES, FL 34113-4126 NAPLES, FL 34113-4126

S e RO Q2O IR BT
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282065 Chg-P CR2EC34 {10/03)
City & Stale City & State 4, FEI Number Applied Fer

13-4266232 Not Applicabla
JZip_ | Coumy ) Zi;:)- L VCounlry — — |5 corificate of Status Desired . [ Eg.zfq;f:;tionﬂ ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEATON, EARL F

1900 OAK DR Street Address {P.O. Box Number is Not Accepiable)
ALVA, FL 33920

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Flgrida, 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of regisiered agem and title it applcable. (NOTE: Ragistered Agant signaturs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TILE DY Mhange [ Addition
NAME KEATON, §4R £ A al NAME CEATONY | ERV-—
STREET ADDRESS | 1900 OAK DR STREETADORESS | y OO OV TORFRNWE
oz | ALVA, FL 33920 ar-STIP N N ! 'l Y Bg\m
TITLE DVTS [ Detete TITLE O change  [] Addition
NAME BANNISTER, DAN R NAME
STREET ADDRESS | 11710 PLAZA OF THE AMERICAS DRIVE STREET ADDRESS
CITY-ST-2IP RESTON, VA 20190 Cily-S1-21P
TE. __ _|__ _ _ e . Oopete.. TMLE.- - . . . {3 change_ __ [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CIIY-51-2P
TITLE O elete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2Ip CITY-$1-21
TILE O Dalete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T7LE O peletle TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

e ad L EARL F. Koo #fyfos 339500 2320

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytar Phore 8




