- | FILED
2005 K ONUAL REPORT (AR O Apr 20,2005 8:00 am

DOCUMENT # P04000105511 e en ecretary of State
1. Enity Name 03-28-2005 90059 022 ***150.00
A BEAUTIFUL BALANCE, INCORPORATED
Principal Place of Businass Maiting Address
PAHO S PAHO ST
SARASOTA FL. 34231 SRASOTA L aazan 6601138V
. A BT TR
Sulte, Apt. #, atc. Suite. Apt. #, &c. 1st MOORE CR2E034 (10/04)
City & State City & Stale 4. FE| Number Applied For
Y5 04Ol ¥ Not Applicable
&P Country Zp Couniry §. Cortificate of Staws Desired  [J g:gesq Addtonal
6. Namo and Address of Current R.gtslnrnd Ageni 7. Name and Address of New Registered Ag-nl
- RN -Name — - R :
f= ~—'?g£ g#DEEL%EgT Tt aeom S STEETTO T e S| Fgiraar AddTass (P07 Box NGmBer 1§ NotAccegtasie) il
SARASOTA FL 34231
City FL l Zip Cade

4. The above named entity submits this statement ror the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ot

SIGNATURE

Sgnatwe, typed or prned name of regriwed agenl and nile 4 epphcable {NOTE- Regisiered Agent sigranss required when minstaing) DATE

9. Elsction Campaign Financing  $5,00 May Bs
TustFund Contribution. [T]  Added o Fees

e
CFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

) 7 Detete THE fJ Change [ Addilion

RAME BUXTON, BETSEY NAME

SIREET ADDRESS | 3036 ARDPAHO ST STREET ADDAESS

CirY-SI-Qp SARASOTA FL 34271 CITY-ST-2P

Tme S : O petete HIiLE Cchange [ Addition
NAME SCHAWK, CATHY Lo NAME

STREET ADORESS 12523 RIVERVIEW CT STREET ABORESS

CIFY-ST-2F SATASOTA FL 34231 CITY-S1-2P
e e W —- e dDelete - BomE .- . —_— e [ .Changa _ [T Ancsition
NAME KOUSE, LINDA HAME

STREET ADDRESS | 3243 KINGSWOOD DR STREFT ALDRESS

ciy-si-zP - [SARASOTA FL - CIY-51- 2P e ——
WILE 3 Delets T : [ ¢hange [ Adition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-3p . eiry-si-21p

WHE O petete THLE [J Ghange (] Acdition
NAME NAME

STREEN ADDRESS i SIREET ADDRESS

CITY. ST-2IP o3y ST- 2P

THRE . 7 oete e [ Change 7] Amdition
MAME . NANE

STHEET ADDRESS SIRIET ADDRESS

ciy-si-2Ip ary-51-ze

12. 1 heraby certify that the information suppliad with this fin m? doss not gualify for the exemption stated in Section 119.67{3Xi), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of Tusiee empoweled 1o execyta this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 #
changad, or on an atiachment with an address, with all other like empowered.

SIGNATURE: [Ae s clont 3305 Q9275598

SGNATURE T PRINTED NAME OF SIGMNG OFFRCER CR DIRECTOR Catn Daytme Prone ¢




