2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2005 8:00 am

DOCUMENT # P98000068523

1. Entity Namae

BANCINVESTMENT GROUP, INC.

Secretary of State

08-16-2005 90040 040 ***150.00

Principal Place of Business Mailing Address
6457 REFLECTIONS DRIVE 6457 REFLECTIONS DRIVE
SUITE 200 SUTFE 200 500618?7
DUBLIN, OH 43017 DUBLIN, CH 43017 | : " - o
| 1 it

2. Principal Place of Busingss 4. Mailing Address I l IH 1 l “l il]]] mﬂ Im Ilm IHI]“I l““l

Suite, Apt. #, atc. Suite, Apt. #, atc. 08012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

77-0491769 Not Applicable
ap Country o Country 5. Certificate of Status Desired (| ?gg:‘:::éhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nams

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

City

FL I Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, typed or peinted name of registamd agent and title if appbcable.

(NOTE: Regystersd Agani sigritung rsquansd when neinktatingh

FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the notice.
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Detete Tme Pehange [ Addition
Nane SMITH, BRADLEY T NAME m @ ,!._[ (
STREET ADDRESS | B457 REFLECTIONS DRIVE SUITE 200 STREET ADDRESS g? ‘4 { 7
omr-s7-ZP | DUBLIN, OH 43017 - CITY-ST-2P {omloos, O 22 ")('
Tme ) 0 Tretete me 4 3 Change ] Addtion
NAME CIRCOSTA, YOLANDE D NAME
STREET ADDRESS | 6457 REFLECTIONS DRIVE STREET ADORESS
CiTY-ST-7P DUBLIN, OH 43017 CITY-ST-2P
TmE O Detete Tme D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2P cIry-51-ap
TME T Detete TMLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-§1-2p
TmE O Detete TmE Ochange [ Addiion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
e 3 Delete TILE Cchange [ Addition
HAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-ZP ) o~ . CIvY-$1-2P
12. | hereby certify that the inlormatlgLI sypBli ing Jies not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or suppletpd g'gfcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver'y )4 fxecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachog it |l oher like empowsred.
p— -
SIGNATURE: Ifos  IDGAS 9
" Dlte . 0ayimo Prone #




