2005 FOR PROFIT CORPORATION
ANNUAL REPORT [ARB) o FILED

- iy .
DOCUMENT # 488643 Feb 04, 2005 08:00 AM
1 Entity Name Secretary of State
BALLARD, INC.
Principai Place of Business Mailing Addrass
2000 MAIN 5T 2000 MAIN STREET
E(SJRT MYERS BEACH FL 33331 E(SJRT MYERS BEACH FL 33931
Suite, Apt #, etc. | Suita, Apt. #, ste. B 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FEI Nomb [Applied For
ity o ity 5 umber 59-1691461 ?7 ﬁ,:f,;;,,--ﬂi;_—
zp Country ap Country &. Certificate of Status Desired | ?&;gq‘?&d;”‘maj
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Ragisteroci(-ngem i
Name
géé.ﬁl‘?ﬂi?ﬂJé'lM ES Street Address (P.Q. Box Number is Mot Acceptable)
FT. MYERS BEACH FL 33931
City - FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its re'gisiérred office or registered agent, or both, In the State of Florida, 1am Tamiliar with, and acce
the ohligations of ragistered agent.

SIGNATURE , : _ e . :
Signature, typod of prmted name of registered agent and tle if apphcabls (NOTE Repstorod Agent signatute raguired whan ainstahng) DATE
|“. TN
FILE Now!lI' FEE I§ 3150.09 DR 8. Election Campaign Financing $5.00 May P

After May 1, 2005 Fee Will Be $550.00 ) TrustEund Contrbution. []  Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPTS O Delete HILE o el {1 Change . Rttt
nae BALLARD, JAMES e - I.U’.!i?'ﬁ]yff#dd;}gﬂum PRt
STREFTADGRESS (2000 MAIN STR STREET ADDRESS U204 U L=
Y-8 2P FT MYERS BCH FL _ ciy-sl- 2w 7
i Dv [ Delete TITLE [ Change ~ [ A
NAME COMBS, DENNIS NANE
STREET ABLRESS | 2000 MAIN STR STREET ADORESS
CllY-ST- 2P FT MYERS BCHFL ) ___f cine-srzp ]
HILE 7 Delete nne [d Change 1 adts
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITY-51-21F § cuv.srzp
TiTE 3 oelete TE CIchange  [JAnS
NAME NAME
STFFET ADDRESS STREET ADDRESS
CciTY-ST-2P CHY-Si-7P
nne O petete fne [l Change £ Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CiTy-S1-2p
HTLE I pelete I Clchangs ] A
HANL HANE
SIREET ADCRESS SIREETADDRESS
SHY-S1-21P CHY-ST- 7iF

12. | hereby cer:it!z that the information suppiied with this filing does not qualify for the examption stated in Section 118.07(3)i}, Fiorida 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 ynder oath; that | am an officar or diie -
of the corporation or the recaiver or Ir e empowered to execute this rgeort d that ply name appears in Block 10 or Biock 11

changed, ¢r on an attachment dress, with all other Yike em|
]

SIGNATURE: 0§ (239)463-7,

ATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / % Dayme Phora ¥

|

requirad by Chapter 607, Florida Statutes;




