2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000053016

FILED
Mar 24, 2004 8:00 am

1. Entity Name

BANYAN CONTRACTORS, INC.

Principal Place of Business

4316 60TH AVENUE
VERG BEACH FL 32967

Mailing Address

4316 60TH AVENUE
VERO BEACH FL 32967

2. Principal-Place of Business

3. Mailing Address ’

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

03-24-2004 90022 027 ***150.00

MDA

|

[l

1

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-050611¢ Not Applicable
Zi .
zip Country P Country 5. Geriificate of Status Oesired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— p—— —_ i A _— - - - Name - . P - . _— -

HICKERSON, ROBERT E
4316 60TH AVENUE
VERO BEACH FL 32967

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

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

Py
-

‘SIGNATURE

Sigrature. typed of panted rame of registered agen and tile il apphcabie.

(NOTE: Regisieren Agent signaturs required when ramstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees,

I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme o, * ) Detete t: o/pP Brchange [ Acition
NAME HICKERSON, ROBERT E NAME HICKER Sond , ROBEAT E
STREET ADDRESS | 4316 60TH AVENUE STREET ADDRESS Haid o AVE
oTY-ST-2P | VERQ BEACH FL 32967 CITY-sT- 20 VeBo Bercs, Fo 32967
TE TS [ Deiete e [Jchange 3 Addition
NAME HICKERSCN, GINGER NAME
- STREET ADDRESS (4316 60TH AVE STREET ADDRESS
CITY-ST-21P VERQ BEACH FL 32967 CITY-ST-ZIP '
TITLE™= {7— L oima . = o r D'DE'EIE TTLE - T - — —— — D-Change EAGG!UU"
NAME - =~ - T R : el HAME. — [ RoMAwo,_ALM P
STREET ADDRESS | * SREETAIDRESS | #2316 go” A Ve
CTY-SE-ZP b CITY-SF-IIP /ERo beAck , Fo. 32967
TITLE [ Delete TMLE 5 O Change [ Addition
NAME : e - HAME Mokay | Ben DAYiD
STREET ADDRESS | * . STREET ADDRESS 4]3 16 6 o AVE
CITy-ST-ZIP CITY-ST-2IP VERD Beten | Fe 32%7
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIY-ST-2P
TILE [ ceste Tmm [JCrange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F § covseae

12. | hereby certify that the infarmation supphied with this filing does not quatify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further cenlify 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 macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like empowered.

. -

SIGNATURE:

-~

PR
!
4

, Pliserr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7//44:1 of [ Zof (772)563-0702

Date Daytirma Phone #




