2005 FOR PROFIT CORPORATION

ANNUAL REPORT - FILED o
DOCUMENT # 332151 Apr 22, 2005 08:00 AM

1. Entity Name
ENVIRONMENTAL BALANCE CORPORATION Secretary of State

Principal Place of Business Mailing Address ) o

8224 LONE STAR RD 8224 LONE STAR RD
JACKSONVILLE, EL 32211 IACKSONVILLE, FL 32211

AT SRR AR AR

04192005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied Far
59-1212907 Not Applicable
if $8.75 Additional
5. Certificate of Status Desired . [ Pee Requited

6, Name and_._Address.oTCurrent Heﬁfs:éred Agent ] ‘ . ] - - -

R o - wnDONOTWRITE .
JACKSONVILLE, FL 32211 |N TH'S YR

T . Gt et e, o RECATSRPLLIL

8. The above named entity submits this staterment for the purposa of changlng |ts reglstered office or registered agent, or both, in the State of F]cmda J am fam|||ar W|th and accept
the obligations of registerad agent.

SIGNATURE . A L . ; fme e e ) — e s

Slgnatara, typed of printed neme of ragistared agert and title IFapplicable. (NOTE. Raqistered Agant glgratuta raquired when telasteting) = ] DATE ) _ J_'_A
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS | N ] ; E ] ] -
TITLE T _ - o L e .
NAME ENDY, SCOTT R ’
STREET ADIRESS | 8224 LONE STAR RD S XEE S e [} 4 ; gﬁ DUS‘”S 3
orv-szp | JACKSONVILLE, FL e - wgem “2 ~0064-001. 150.00
TITLE PD .
NAME BRAGG, JAMES P - ’

STHEET ADDRESS | 8224 LONE STAR RD.
ciry-s1-21F JACKSONVILLE, FL

TITLE v Y-t

NAME SMITH, ROBERT A

STREET ADDRESS | 8224 LONE STAR RD, :

oo ez Lon s F DO NOT WRITE

s EOBERTS,MARCIAE ] o “ MIN THIS SPACE

NAME
STREET ADDHESS | 8224 LONE STAR RD.
CITY-51-21P JACKSONVILLE, FL

TITLE R L e L e e s e
HAME -

STREET ADDRESS e
Ciry-§1-2P Do tMES=E T e i sasemmee e

THLE
NAME

STREET AUDRESS L , e e
GINY-§T-2P ) L o ’

12. | hereby certify that the information supplied with this ﬂlm does not qualify for the exemptlon siated in Section 119 O? )O Florlda Statutes. | further certify that the |nformat|cn
indicated on this report ar 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
of the carporation ar the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Ike empowerad.

SIGNATURE:

Daytime Prone #



