FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P14094 01-18-2005 90046 030 ***150.00
1. Enlity Name
BANKS LUMBER CO., INC.
Principal Place of Business Mailing Address
105 DIXIE HWY, 105 DIXIE HWY. 40002271
PO BOX 2009 PO BOX 2009
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
P v ARIRN WM AREAD AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-0894133 Not Applicahle
- TP n oo Country . Zip . Country __ _ __ _ |.z. - e _38_75 Additional  _
5~Certilicate of Statws Desired = Fémauiﬁalﬂnaw -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Cods

8. The above numed entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regrstered agent and title il applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!If FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R
After May 1, 2005 Fee will bo $550.00 Trust Fund Centributien. (0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete TIE 3 Change 7] Addition
NAME HUGHES, JOHN NAME
STREET ADDRESS | 426 NORTH MAIN STREET STREET ADDRESS
CitY-ST-2IP ELKHART, IN 46516 CITY-SI- 2P
TLE cD ] Delete TITLE [ Changa [ Addition
HAME BANKS, WILLIAM HAME
STREET ADDRESS | 426 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP ELKHART, IN 46516 CITY-ST-7IP
TLE STD~— - - = =il TLE™ "= |~ =~ ———— - i — =~ [7j-Ciange =[] Additien" |-
HAME BANKS, JOHN NAME
STREET ADDRESS | 426 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2P ELKHART, IN 46516 CITY-57-2IP
TINE D [ Delete TME [ Change £ Addition
NAME BROWN, STEPHEN NAME
SIREET ADDRESS | 426 NORTH MAIN STREET SIREET ADDRESS
CITY-ST-2ZIP ELKHART, IN 46516 CITY-8T-21P
TIMLE VD [ Delete TME (O Change [ Addilion
NAME WYNNE, CHRISTOPHER HAME —
SIREET ADDRESS | 426 NORTH MAIN STREET : STREET ADDRESS
CITY-ST-2IF ELKHART, IN 46516 CITY-ST- 2P
TITLE ) O telete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _(fpecrite hppre  Chrishphes Wacnwe ///%/Zws" S79-209-5peo

SIGNATURE ANDTYRED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Dater Davtima Phane #




