2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # 532480

1. Entity Name

Feb 20, 2004 08:00 AM
Secretary of State

BALL CABINETS, INC.

Principal Place of Buginess

2510 AVENUE E, SW

P. 0. BOX 2453

WINTER HAVEN FL 33883-2453
us

Mailing Address
BALL CABINET INC
P. Q. BOX313
:\JdéATLACHA FL 33933

2. Prncipal Place of Business

3, Méf]IF;Q Address

Jll

L

il

|

-

Sune, Aot #, elc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03)
City & State Ciy & stale T T 4. FEINumber Applied For
Zp Counlry 2p Country 5. Certificale of Status Desired ~ [] 98- Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent e
Name

BALL, BRUCE M

2580 3RD ST

P.O: BOX 313
MATLACHA FL 33983

Street Address (P.O. Box Number is Not Acceptable)

Cry

FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its regtstered office or reglstered agent ar both in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of arried nama of regstered agent and titke i apploabie

{MOTE Regsigied Apent $0natrg remaret when ieainstating)

DATE

FILE NOW'" FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Bs
Added ta Fees

Make Cheek Payable to Flonda Deparlment of State '

ADDITICNS}CHANGES TO OFFICERS AND DIRECTORS.IN 11

10. OFFICEFIS AMD DIRECTORS i1
TITLE PD 3 pelets T [ Change  [J Addition
NAME BALL, BRUCE M NAME HOOOoo0sa774 o
STREET ADORESS | 2510 AVE E SW STREET ADDFESS (2/23/ - 80613 Oy 150, ﬂl:i )
CITY-ST-2IP WINTER HAVEN, FL Q00002 AT 57- AP
ine T petete e O Change l:| Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS

ST-IP CITY-51-
GITY -5T-28 - .. .1 S1-2P s e oo
TINE T Deteta TME O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P B . q Cmy-sT-ap - —
TIE [ catere g [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2p , CiTY-8T- 2P o B
THTLE 3 Delele TITLE I Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p ‘ o Ciry-S7-2p B )
TITLE [ nelste TITLE, (] Change EI Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P } J CiTY-ST-2IP B

12. 1 hereby cert
indicated an

that the infarmation suppr:ed with this flt é;
is report or supplemental report is true an

does not qualify for the exemption stated in Section UQ 07(3](:) Florida Statutes ] funher c:emfy that the mformanon
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporatian.or the recelver or frustee empowered to execute this report as required by Chapter 607, Flcmda Statutes; and that my name appears In Block 10 or Block 11 if
chanrged, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _W Bruce M. Ball
SIGNA’ E AND PED/nﬁ PRINTED NAME QF SIGNING OFFICER O DIRECTOR

A3 A8B Yy g{

Dayume Phane #

2 17/0y




