2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 532480

1. Entity Name
BALL CABINETS, INC.

FILED

Apr 08, 2005 8:00 am

ecretary of State

04-08-2005 90025 028 ***158.75

Principal Place of Business Mailing Address
2510 AVENUE E. SW BALL CABINET INC :
P. 0. BOX 2453 - P.0.BOX313 ) ]
WINTER HAVEN, FL 33883-2453 US MATLACHA, FL 33933 S
LU

T s (AR RGN RN CEO

193¢0 Sta,uafellow Rogol

~Suite, Apt. #.etc. € Suite, Apt. ¥, atc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Bokeelia Fl - 59-1733389 Not Applicable
;'; 792 Country UdSh Ip Country 5. Certificato of Status Desired Mfggfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

.BALL, BRUCE M

2580 3RD ST

P.O. BOX 313
MATLACHA, FL 33983

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

City

FL I Zip Code

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

tha cbligations of registared agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and title if appticable.

(NOTE: Registered Agant ignature required when reinstating}

DATE

"FILE NOWIII FEE IS $150.00

9. Election Campaign Fnancing
Trust Fund Contribution.

' $5.00 May 8¢
Added to Fees

;, After,May 1, 2005 Fee will bo $550.00

0., . .- OFFICERS AND ENRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ) [ Deite TME PO . @ hange [ Addkion
Me . |'BALL, BRUCEM , NAME B8all, Bause M.
STREEY ADDRESS. | 2510 AVE E SW' o STRETADRESS |95 34F s+ - POBOY 313
CIFY-ST-ZP WINTER HAVEN, FL 00000, CIFy-ST-2P Matilachs FI 33993
me |t O oelets TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciiy-5T-21P
TME O pelete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-5T-2P
— ————— = T = Ooum me— — T et r et e e e [} Change— [ AddHion -
NAME . NAME '
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CHY-SI-2P
THLE [ pelete TME O Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIEY-S5T-2P CI7Y-5T-DP
THE ' 1 oetete TME [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information 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 or 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 corporation or the receiver or rustee 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 all other like empowered.,

SIGNATURE: % J/

/Sluc'c /‘7 64//

mn’r?bnmwwmoann:cm

/s s‘/af R39 770 202 9
P Darylirrs P #




