2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # N02000008985

1. Entity Name

BALF, INC.

03-07-2005 90282 019 ****g] 25

Principal Place of Business
799 OVERLOOK DR
WINTER HAVEN, FL 33884

Mailing Address
799 OVERLOOK DR

WINTER HAVEN, FL 33884

50023232

2. Principal Place of Business 3. Mailing Address

LR T

Suite, Apt. #, etc. Suite, Apt, #, stc.

01212005

Chg-NP CR2E037 {(10/03}
City & Stats City & State a. FEI Number ) Appliad For
ce 56-2304204 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

F & L CORP.
QONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Accaptable)
SUITE 1300

JACKSONVILLE, FL 32202

City

FL | Zip Code

8. Tha above named antity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte it applicabla.

{NOTE: Registered Agen signalure required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Feas

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DP H Deele TME ¥ [Sergnge [ Addilion
e MCGOY, JOHN A NN Chatles Tate 22

STHEEY ADORESS | 799 OVERLOOK DR smeeraooness | 199 ONeR \eol _

tmy=sTimr © <) WINTER HAVEN, FL 33884 CHY-5T-7P LD iatel_ H;:Nr.n. il 333?4

TmE DS Hfeete e VP Thange [ Addition
RAME SMITH, KATHRYN NAME AOPN T M opg

STREET ADDRESS | 799 OVERLCOK DR SRETORES | 199 O el lse

oY-S-2P | WINTER HAVEN, FL 33884 CITY-ST-21P Ui At Bawen  FA 33884

TMLE oT (Belete TINE ST 7 letmnge  [J Additien
NAME SANDERS, SAM NAME ). Ered Burlez.

STREET ADDRESS | 799 OVERLOOK DR STREET ADDRESS | ~ 99 QveR \ obi DA

CIv-51-2P | WINTER HAVEN, FL 33884 av-sr | L) indeld. Bautn B 338%Y

TILE O Delete TITLE v [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ) Delete TME [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5i-2IP CITY-S1-71P

TME [J petets TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | haraby cerlit?‘.lhat the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
i . accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

indicated on this report or supptemantal report is true an

changad, or on an attachmant witpr an address, all

SIGNATURE:

r like empowered,

3-2-05—

IATURE AND TYPED O

F SIGNING OFFICER OR DIRECTOR

3-30% -1l

Dawe Daytrme Phone #




