FOR PROFIT CORPORATION

. 2005
: ANNUAL REPORT (AR)

FILED

Feb 26,2005 08:00 AM

DOCUMENT # P01000028953
Secretary of State

1. Entity Mame -

PERFECTLY BALANCED BOCKS, INC.

= —_— = =

Principal Place of Business
811 DRUID RD, EAST

Mailing Address
611 DRUID RD, EAST

SUITE 403 SUITE 403

CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, ApL #, etc. i, T Suite, Apt, #, efe. 1st MOORE CR2E034 (10/04)
Tyasae Ciy & S — 4. FEI Narber Thooied Far

o . ) 52-2304506 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 Additienal
o o Fee Required
|- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- - Name -~

LETTAU, KATHLEEN E
611 DRUID RD E.
SUITE 403
CLEARWATER FL 33756 B

| , Y FL

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

Street Addrass (F.O Box Number Is Not Acceptable)

Zip Code

SIGNATURE - . - : =

Sigratsre, typed oF pifflGEd name of regustered agant and wlle 1f applcakle {NGTE Segislarad Agent sigraluie required when oinslating)

FILE NOW1! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Wake Check Payable to Florida Department of State
A 3 0 A W

K

10, .. __.~_ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

THLE PSTD {3 Delete it [Jchange [ Addition
HODO00244853

NAME LETTALU, KATHLEEN E NAME 02/ 26/05-80037-005 150, 15

SIRET ADDRESS | 611 DRUID RD E., STUITE 403 STREET AODRESS e : «

orv.st.ze |CLEARWATER FL 33756 . Gry-si- e

Tt [ belete nit [ change ~ [J Additien

MAME NAJE

STREFT ADDRESS STREET ADDRESS

CiY-ST-2P CITY-ST-2P

HIE [ Delete HILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIlY-ST-2P Y-S0 AP .

Hiit3 [ Detete ThE [J Change  [T] Addilion

NAME LAME

STRIE ADDRESS STREET ADTIRESS

CITY-SI-2P Y- S1- 2P 7

Tt 3 Deletz i [ change "] Addition

NAME NAME

STREET ADDRESS STHEE! ADDRESS

CirY-sT.2P OITY-51-2P

T O Detete i [ change [ Addition

NAME NAME

SIREET ADDRESS STRELT AQDRESS

CIly- 56 21P ) CITY-51- 2F

12. | hereby certify that the information supplied with this filing does not qualify for the exempuien stated in Section 112.07(3)(i), Florda Statutes. 1 further certity that the information

indicated on

is report of supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that{ am an officer or director

of the corporation cr the receiver or trustee ampowered to execute this report as reguired by Chapter 60T, Floridd Statutes. and that my name appears in Block 10 or Block 11 if

23305 9954159007

changed, or on an attachmepywith an address, with all other likgempowared,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

G OFFICER OR DIRECTOR

Daylme Phone #




