2005 FOR PROFIT CORPORATION *' FILED
ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # P99000111579 Secretary of State
1. Entty Name .ot 02-23-2005 90061 033 ***150.00
BANKS & MORRIS, P.A.
Principal Place of Business Mailing Address

103 NO. GADSDEN ST. 103 NO. GADSDEN ST. pUTm—T 0

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Ao Romwreuille el Lo howmas (le P

) Suite, Apt. #, eic. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10’04)

____\Ci State — City & State 4. FE! Number Applied For
\_Er\ f\gJ\& VX2 h—- i A~ \\ P\W-‘M F:L - 13-9219909 Not Appiicable
Zip Country Zip Country " - $8.75 aaditional
323_3_$_ La:’“ 3&3 3_3 ooag 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - - - - - Name

BANKS, JAMES C

103 NO. GADSDEN ST. Street Address (P.O. Box Number is Not Acceptakle
TALLAHASSEE FL 32301 e < W (P 5.

T W Aborssee FL | %35

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

SIGNATU TEELY. | <. oo Je e P ) 0’2-l‘*“>5-

Slglniur'& typad of prinled name of regisiarad agant and Lila it apphcable {NOTE. Registered Agant signature requad when reinsiating) DATE

8. Election Campaign Financing ~ $5.00 may Be
TrustFund Contribution. [ Added to Faes

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [S-hange  {T] Addition
NAME BANKS, JAMES C NAME p p

STRELT ADDRESS | 103 NO. GADSDEN ST. STREET ADORESS S\DMW“ e '

ory-si-z2 [ TALLAHASSEE FL 32301 ¢ITY-ST-2IP o\l bAsie. . H43=)

HTLE [ Delete TITLE [J change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O oelete B Rt . _ [Jchange [ Addition
- NAMF - T NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21P CIFY-ST-2IP

TILE 3 oelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE O Detets TITLE [ Change [T} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

iLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2p

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifh-all other like empowerad.

SIGNATURE: A p_em . L (e SO (e
? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daywma Phone &




