2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 422544 Jan 24, 2005 08:00 AM
1. Entity Nems - Secretary of State
ELMER BAKALLA, INC, ™
Principal Place of Business 7_’7“‘7 L o '*T.‘IailiT{Q A;:idress
2031 CENTER DR. . 2031 CENTER DR.
géSSELBERRY FL 32707 SQSSELBERRY FL 32707
2. Principal Place of Business ~ | & Maiiing Address Hlll’ll ,| mlmllmi ‘ " Im‘" "H |‘|”||[H m[
Suite, Apt. #, etc. . ) Suite, Apt. #, efc. ) 1st MOORE CR2EO34 (10/04)
City & Stale T City & State S 4. FEI Number Applied For
_ 59-1492008 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'gesq lf}id;”""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T ) ) Name
EOASKIA Iéléﬁﬁ-ELRMDEF'? Streat Address (P.0. Box Number is Not Acceptable)
CASSELBERRY FL 32707 ’ T =
City FL } Zip Code

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

SIGNATURE I — - —
- Sgnalurs, typad of prnted name of regislarad agen and Lk f epplcanie (NCTE Regrstored Agonl signature ieqursd when rainstating) OATE
m g 5 T -
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD '_ [ Delete TTLE [Jchange [ Additian
NAME BAKALLA, ELMER NAME ’ -~
SI%C7 ADORESS | 2031 GENTER DRIVE . SIRFT1 O0AESS 1 %g%gg%gé%ﬂg _
ore-sT-zp | CASSELBERRY FL Cily Si-7p AL b L 24 150, 40
TiiLe s T o O Deete e ] change [ Addition
NAME EDMUND DONALD BAKALLA MANE
SIREET ADDRESS (2031 CENTER DR. STIRFFT ANDRFSS
Gily-51.21F CASSELBERRY FL 32707 ory - S1 P
it  Oeeee v Ol change [ Addition
NANE NAMI
STRIET ADDRESS STREET ADDRESS
cily. 1. 2P CHY-57-iF
e T C Dodele e Clcnange [ Addition
NAME MAME
SIRFFT ADDRESS STRLET ADDRESS
ery sT-g1p CHY-ST- 2
M T O oelete ] Ol Change [ Adeition
NAML HAM:
STRELT ADDRESS STREET ADBRESS
CITY-ST- 2P Giv ST
TE o I g Clchage [ Addition
NAME NAME
SIRLET ADDRESS STRCET ADDAESS
¢iY- 5T- 2P ClY-§T-2P

12. | hereby cermz_that the information s:upplied with thiswﬁling doas not qualify for the examption stated in Section 119.07{(3)(7), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver o frusiee empowerad 10 execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othel Jike empowerad

- Elmer Bakalla

SlGNATUHE:((’ﬂmM_B 1-19-2005 407-698-7979

SHGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Cats Daytene Phore ¥




