-~
h 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P99000065555 SIe ecretary of State

1. Entity Name
BANYAN JOINT VENTURES, INC.

Principal Place of Business Mailing Address

COLONIAL BANK CENTRE P 0 BOX 160306
47 WEST INTERSTATE'S SERVICE ROAD NORTH MOBILE, AL 36676-1306
MOBILE, AL 36608-1201

AR ERRTERE

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & F e FomeaFer |

59-3588398 Not Applicable

0 $8.75 additionat
Fea Required

5, Certificata of Status Desired

6. Name and Address of Current Registered Agent

70 ALMOND ST DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entily submits this statement far the purpose of changing its registered office or registered égént. 5r both, In the State of Florida. | am familiar with, and accept
the cbligations of registared agent,

SIGNATURE . . — - - . o
Signature, typed of printed name of regisiered agent and tille if 2pplcable. {MNOTE. Registered Agent signawire requirad when reinstating) DATE
2. Election Campaign Financing $5.00 May Be
Aﬂml,: :L'.Ey'!l?%%5F|:E.E.I$;s“1:g 'ggso_un Trust Fund Contribution. O  Addedto Fees
10, _ OFFICERS AND DIRECTORS [ _
TIME oP
HAME SAINT, JOHN
STREETADDRESS | 301 N HWY 27, SUITE G
CITY-S1.2P CLERMONT, FL 34711
TITLE DST
NAME WESCH, FAUL S e
STREET ADDRESS | 301 N HWY 27, SUITE G _ . UEE}‘BU%SEEJ?Q’ o
oTv-STZF | CLERMONT, i, 34711 - - N5/M3/05-80037-012 150.00
TITLE DV
NAME GAMMON, FRANK

STREET 301 NUS HWY 27 STEG i
clrri-sr{[::ﬁs CLERMONT, FL 34711 o ) DO NOT WRITE

s B IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2Ip

TMLE

NAME

STREET ADDRESS
CIry-81-ZIP

TME

HAME

STREET ADGRESS
CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07?3)('[). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to gfodyte this report as regquired by Chapiter 607, Flerida Statutes; and that my narme appears in Block 10 or Block 11

changed, oronanattaw address, with all ofer ik empowered. —
SIGNATURE: | p_—é" g0  (351) 390- 297

stanltmnﬁ".(un TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Daytims Phone #

Date




