2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 295296 Feb 07, 2004 08:00 AM
1. Entiy Name Secretary of State
BALM GROVE SERVICE INC
Principal Place of Business Mailing Address
15038 BALM RD POBOX 416 .
BALM FL 33503 BALM FL 33503 P
us us aak
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State ] 4, FEI Number Applied For
58-1107752 Mot Apphcable
Zp Country Zip Country . Certificate of Siatus Desired i I§eae.gesq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YSEL%JBINB%LJH? Aﬁg /?D Street Address (P.O. Box Number 15 Not Acceptable)
BALM FL 33503
City EFL I 2ip Code

B. The above named entity submits this staternent for the purpose of chahglr&g li; régisimed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE - — e N
Swgnature typed o1 prinied name of regrstered agont and hile § appficable (MOTE. Reg Agent wharn r i DAYE
FILE NOWI! FEE IS $j5_0.00 o 9. tiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wil be $55q‘°° e Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 11 ] ABDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ' 1 Detete TITLE [Jchange [ Addition
NANE NOLLER, SALLY SWEAT NAME
STREET ADORESS (15038 BALM RD. STREET ADDRESS
CTV-ST-ZF | BALM FL 33503 : ey ST 2P - nguggﬂ%@%gi@am 5
e PD 7 Detete TITLE ECOERS GRS L g Clishge+ £ Addition
NAME SWEAT, ELIZABETH NAME
STREET ADDRESS | 15038 BALM RD. STREET ADCRESS
CIMY-ST-2P BALM FL 33503 CITY-S1-2P
T, STD [ petete TILE ClChange [ Additien
NAME YEILDING, JOAN HAME
STREET ADDAESS | 15038 BALM RD STREET ADDRESS
CITY-S7-7IP BALM FL 33503 . . CITY-§7- 2P
TITLE O Detete TITLE [ Change [ Addiian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
THTLE O Detete TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GATY-ST- 2P
e {3 pesete TITLE [J Change [ 3 Addition
NAVE NAME
STREET AIDRESS STREET ADORESS
CITY-ST-2IP OITY-3T- 2P

12. | heraby certify that the informaiian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this report aor supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an address, with all other fike empowared.

SIGNATURE:

URE AND TYPED QR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR



