2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 08:00 AN

DOCUMENT # P94000087106

1. Enuty Name

BANKS BOOKS, INC.

Principal Place of Busingss Mailing Address
3616 EMERSON ST PO BOX 10235
JACKSONVILLE, Fi 32207 JACKSONVILLE, FL 32247 1S

AARADRARERAIGI BRI

01212005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T T

59-3278400 Nat Applicable

O  $8.75 addiional

5, Cartificate of Status Desire
) Cartificate of Status Desired Fee Raquired

6. Name and Addreas of Current Registered Agent

BANKS, COLLEEN 1 DO NOT WRITE
JACKSONVILLE, FL 32211 lN TH'S SPACE
1

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

SIGNATURE
Sigrawre fyped o grinted name of requsterad agent and bile i apphicatle (NOTE Rog Agent sig TEgLIng Wi 9} OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
::Ls . OFFICERS AND DIRECTORS i ] Ii;_}i;i{’fﬁﬁi:i @*:@-323, o
NAME BANKS, COLLEEN Ui-"’ L'.’l','.il‘{ BS"HULII(_'&"_”J::; I-JH'JQ ;.ﬁ}

SIREET ADOAESS | 650 MICKLER RD
CIrY-S7- 21 JACKSONVILLE, FI. 32211

TME

NAME

STREET ADDRESS
CiTY-S1-289

TILE
RAME

s .. DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS
Ciry-51-2ip

TIILE

NAME

STREET ADDRESS
cimy-st-ar

TIE
NAME
STREET ADDHESS
COTy-81-2IP i

12. | heraby cerldy thet Ml information supplied with this ﬁt‘mg does nol gualfy for the exempiion stated in Section ‘I19.U7§{3)(i). Florida Stalutas, [ further gertity that the information
ndicated on this n af supplemerial report is rue and acolralg and that my signature shall have the same legal 7(:1 as il made under oath: that | am an officer or direclor

of the corporationgr fhe receivgr ar trustee empowered to exacyts this repart as required by Chapter 607, Florida Statyfes; and that ray name appears in Block 10 or Block 11 it

changed, or on ap g en all gther lik) powered, Z M
| Dae "

Daybms Phone #

SIGNATUR

NATURE AND TYPED OR FRIATED NAME OF SIGNING OFFICER OR DIRECTOR I




