2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000021293

1. Entity Name
BANKHEAD SMOKERS, INC.

Principal Place of Business ~

5558 SWAMP FOX ROAD
JACKSONVILLE FL 32210

Mailing Address

5568 SWAMP FOX ROAD

JACKSONVILLE FL 32210 N .

2. Principa! Place of Business

3. Maiting Address

MU

I

il

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90088 008 ***158.75

i

5. Certificate of Status Desired &

Suite, Apl. #, etc. Suite, ApL #, etc. 1st MOORE GR2E034 (10/04)

City & State City & State 4. FE| Number Applied For
|- ] 49690 —|siot Applicable

Zip Counry Zip Country ~ $8.75 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BANKHEAD, AMOS
5558 SWAMP FOX ROAD
JACKSONVILLE FL 32210

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cods

SIGNATURE

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 familiar with, and accept
the obligations of registered agent.

Signatute, lyped of prnted name o registered agant and tile f apphcable,

(NOTE Aegistered Agent signature ragured when reinstaling} . DATE

Trust Fund Contribution,

9. Election Campaign Financing $5.00 may 8e

{0  Addedto Fees

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete TITLE [J change [ Addition
NAME .| BANKHEAD, AMOS NAME
STRFET ADDRESS | 5558 SWAMP FOX ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CiY-S1-7P
TITLE VP [ Delete TILE [JChange  [] Aadition
NAME BANKHEAD, DEBORAH R NAME
STREET ADDRESS | 5558 SWAMP FOX ROAD STREET ADDRESS
CTY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-7IP
TITLE [1 Delete TIRE [CIchange [T Adattion
NAME . o  NAME e B R .
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIY-51-2P
TLE O belete THLE [Jchange [T Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TLE 7 Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CItY-51-2IP CITY-ST1-2IP
TITLE O tetets - THLE [ change  [J Addition
HNAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

indicated on

changed, or on an

SIGNATURE:

12, | heraby certig 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

is report or 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 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
agdress, with all other like empowered.

Q)Mfcﬂxka Amos Bankhead

SIGNATURE AND TYPED OR FHINTq’NAME OF SIGNING OFFICER OR DIRECTCR

z|i0los  qoumi-ciay

Daytma Phone #




