-

FILED
2004 NOT RUAL REpoRy ORATION Feb 12,2004 08:00 AM

Secretary of State
DOCUMENT # N02000008985 Secretary of St
1. Entity Narne
BALF, INC.
Principal Place of Business Mailing Address
799 OVERLOOK DR 799 OVERLOOK DR
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884

= [WCA R RLER

01062004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE & P Namtor

Applied For
58-2304204 Not Applicable |

5. Certificate of Status Desired ~ [J  $8-73 Additional

b —y . Fee Required

6. Name and Address of Current Registered Agent

F & L CORP.
THE GREENLEAF BLDG DO NOT WRITE
200 LAURA ST

JACKSONVILLE, FL 32202 IN TH IS S PAC E

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accegt
the obligations of registered agent.

SIGNATURE Z E—— :
Signalure, Typad of printed name of registered agent and title if applicable. (NOTE Rﬁ:gis(are:! Agent signalire reqw’rei vmin_re:n_slaﬁnq) i DATE
Filing Fee is $61.25 9. Elsclion Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution, 0 Added to Fees
0. OFFICERS AND DIRECTORS
TLE DP
NAME MCCOY, JOHN A - o - L
STREETADDRESS | 799 OVERLOOK DR HO4R64 3
om-s1-2¢ | WINTER HAVEN, FL 33884 U2/12/04-80093-1118 Rl
THLE DS
NAME SMITH, KATHRYN

STREET ADDRESS | 799 OVERLOOK DR
CITY-ST-7P WINTER HAVEN, FL 33884

TLE DT
HAME SANDERS, 8AM

STAEETADDAESS | 799 OVERLOOK DR
| 08 OVELOOK DR s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
Cry-Sr-2ip

THLE

RAME

STREET ADDRESS
CITY-ST-2P

- T T

12. [ hereby ceriify that the information suppliec with this filing does not qualify for the exemption stated in Section 1 19.07;{3)0), Florida Statutes. ! further cortify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal affact as if made under cath; that | am an officer or diractar

of the corporation of the receiyér of 1ruslct’ee smpowered 1o execule s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmey 53, with all other like empowarad,
/04 I33y/4/¢

SIGNATURE:

Daylime Phane #

n'bymmsn NAME OF SIGNING OFFICER OR DIRECTOR




