2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P03000135355 ecretary of State
1. Entity Name
BANNIS INC. 04-07-2004 90053 041 ***150.00
Principal Place of Business Mailing Address
5924 LONGBOW LANE : 5924 LONGBOW LANE N
SUITE 1 SUITE 1 aqu‘u‘bu
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEENumber ) Applied For
&m&] Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O fg';fqﬁgf;’iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ENN - - . - S e L~ - <l Name - . - —mo = . - - - a. - - —_ ~——
Eggth%LEg,BCB)bVAEENE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1
WEST PALM BEACH FL 33415
City FL 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 famifiar with, and accept
the obligations of regictered agent.

SIGNATURE
Signature, typed oz printed name of registered agont and titie f applicable. {NOTE: Ragistered Agent signature requirad when einstating} DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. 1  AddedtoFees
MIET) OFFICERS AND DIRECTORS 11. ADDITIOMNS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e [ cChange [ Addilion
“mAME BANNISTER, BLAKE NEME
STREET ADDRESS (5824 LONGBOW LANE, SUITE 1 STREET ADDRESS
cmy-sT-ZP  |WEST PALM BEACH FL 33415 CiTy-ST-2P .
TILE O Delete TE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
ME = =-wf = - - o . - - o - Opeete - TmE . . . . ~-. ClChange [ Addition
HNAME ‘ NAME
VsmETAbORESS | T T 7T 7 ) - STREET ADDRESS : ; oo
OITY-$T-21P CITY-ST-21P
e 7 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE ] Delere me Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eImy-ST-2P
TME 1 Detete e [ change  [J Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further centify that the information -
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: _— H-Y - \-6¥9-9%1

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




