2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

1. Enbty Name Secretary Of State
BALCLUTHA, INC.
Principat Place of Business Malling Address: B
3038 RIVIERA DRIVE 3038 RIVIERA DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
s e RN
Suite, Apt. ¥, 9z - Suite, Apt. #, etc. 15t MOORE CRZER34 (39104)
Cily & State ' Chy & State — " | 4 FEI Number 7 [ }Applied For
Zp Ceuntry Zp Counry 5. Certificate of Status Desied [ gi gfq L’:‘Iﬁm"’a’
&. MName and Address of Cumsn@gisternd Ageri - 7. Mame and Address of New Hagisiered Agent T - —;
Name .
%g%s-;%?é'& ?VENUE Street Acldress {P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City ' FL l Zio Code

8. The above named entity sulbraits this statemant for e ;:au'rpose of chang?mg its reéi ste-reci office or registered agent, or both, in the State of Féo;ida. { am famifiar with, and accept
the obligations of ragisiered agent.

SIGNATURE e S - : e e RPN
Sigralete, oad o gnntag NAMA of requslerad agent and e il appicabke {8OTE Regsiorad Agert gnatura requdsd whan rensiateg) LATE ) . L
FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 _ ™
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution.  £J  Added 1o Fees

10, GFFICERS AND DIRECTORS _ 1l K T ADDITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11
LT PY 3 Delsts e [CICnange [ Acdition
HAME WARDROPE, A ROBIN NANE

STRFET ADDRESS | 3038 RIVIERA DRIVE STREET AODRESS Uo0000201 265

cre.sigr |KEY WEST FL 33040 CilY-5i- 2P 01/28/05-80039~-016 150.00

Tk [ Detele e [ Changs [ Addition
BLAME HAKE

STRHEF ADDHESS . SIRTET ADDRESS

cHy-8l-2¢ I CITY. ST 7P

T T Daete THE {] Change [} Addition
NAME AN

SHAEE 1 ABDRESS SIRFFT ANDRESS

OTy-sb- 4F o L ) CHy-55-4F .

TIE [ pefete TiLE ] Change DAddilzcn
NAME At

STHLET ADDRESS SIREET ADDRESS

oNY-Si-2P » CNY-5T-2P _
)i 1 Betete HIEE 3 Change DAdden
HAME HAME

SIREET AQDRESS STRECT ADEREST

Tyt si- 2w Ciy-Si-2I7 . )
(K3 3 Detele Hirk O change [ Addition
MAME HARE

SIRFF? ADORLSS STRFF T ADDRESS

IR B P CHY 58 AP

o with this § hng does not gualify for the exprmption stated in Section 119.07{3}3), Florida Statutes. | further cartify that the information
eport is rue apd agurate and that my signatere shall have the same legal effect as if made undler cath, that | am an officer or director
to grecute thigreport 2s required by Chapter 807, Florida Statutgs, and that my aame app?;vs in BleckJOor Block 11§

| opfer like empOugpred. 55‘5)

»yE 5 292z./228

AND TYPZD OR PRINTED NAME OF S!GN‘NGﬁﬂCER DR DIRECTOR Datemg Prong &

12. | herehy certify that the information s
intdicatad on :his répart aor suppisn
of the corporation or the receiver
changed, or on an attachmen

SIGNATURE:




