2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 07,2005 8:00 am

DOCUMENT # s18as7 , ecretary of State
. Entity Namg -t -
MARx\ynN R. BANKS SURVEYORS, INC OA4-07-2003 80025 036 30,00
Principal Place of Business Mailing Address
2866 MANGROVE AVENUE 2866 MANGROVE AVE.
T dgCKSONVILLE o Hll“l‘lll‘ "IlHl‘lHIﬂI m“ |II1 I‘ln |‘|H |‘|“ |‘I“ |‘|H |‘|“|I’ n \II\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10'104)
City & State City & Stat 4. FEI Numb Apptied For
w e "™ NO-TAPPLICABLE  [horao o
Zip Country Zip Country . . $8.75 Additional
3;‘) [fé 5. Certificate of Status Desired [ Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EQG%KS'ANEE\S{?ERAVENUE Street Address (P.0. Box Number ils Not Acceptable)
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am famittar with, and accept
the ebligations of registered agent.

SIGNATURE

Signalura, typed of prinled name cf registered agent and tle i apphcatle. {NOTE Registerad Agent signaturs required when reinstaling} DATE
rl

+

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[J  Added to Fees

M.
e B A T Nt

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete THLE [J change  {7] Addition
NAME BANKS, MARVIN R. NAME

STREET ADDRESS | 2866 MANGROVE AVE. STREET ADDRESS

CiTy-51-21 JACKSONVILLE FL CITY-ST-21P

TILE [ Dalete TTLE [ Change (] Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST- 2P

THLE [ celete TIFLE [J change  [J Addition
NAME NAME

STREET ADDRESS —_— - = -W-STREETADDRESS-| -- - .
CITY-ST-2P CITY-S7- 7P

e [ pelete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P )

TITLE [ alete TITE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-§1-71P CITy-S1-2IP

TILE ] Detete TITLE [ Change 7] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iP Cuy-ST-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 infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addrass, with all pther like empowsred. 9‘ 7 é y/ﬁg&@
. ﬁ i (2} /4
SIGNATU?EW SIGNATURE 5va0 OR PRINTED NAME GF suﬂﬁgcgérﬁjmemé' 89 NKS J/{(gf/ﬂ 5 Daytine Phona #




