FILED
2004 PO ANNUAL REPORT 0 Apr 29, 2004 8:00 am

DOCUMENT # F03000002409 ecretary of State
1. Entity Name
BALMORAL TENANT SERVICES, INC. 04-29-2004 90208 034 ***150.00
Principal Place of Business Mailing Address
1701 HIGHWAY ATA, STE. 304 1701 HIGHWAY A1A, STE. 304
VERD BEACH, FL 32963 VERO BEACH, FL 32963 B
TS e ICE 0O A AR
Suite, Apt. #, etc. Suita, Apt. #, atc. 01072004 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number Applied For
20-0018370 ' Not Applicable
i Country Zip Country 5. Certificata of Status Desired ~ [J ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&LCORP. .
200 LAURA ST_:, 3RD FLOOR Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32201-0240
City FL Zip Code

8. Tha sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tﬁg‘pbligations of registered agent,

- SIGNATURE =
] Signature, typed or printed name of registerad agent and litle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
~;-"FII.E'NOWIII‘FEE'I3'$156:00Q_,. 9. Election Campaign Financing $5.00 May Bo
cAfto—r May 1, 2004 Foo will be 5550_00'3 Trust Fund Contribution. O Added 1o Feas
3 10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e cP O Delete LE [P WRECTDR, CHRIRWYAT| PRES.  [Fhnge [ Addition
NAME SMICK, TIMOTHY § NAME
STREETADDRESS | 1701 HIGHWAY A1A, STE. 304 STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32863 CITY-ST-2IP
TITLE DVvPs [ Delete TIMLE (PIRECTOR, VP SgcrETARY [(YChange [ Addition
NAME SIMMONS, DANIEL L NAME
STREET ADDRESS | 1701 HIGHWAY A1A, STE. 304 STREET ADDRESS
CITY-ST-2P VERQ BEACH, FL 32963 CITY-ST-2IP
e T [ Delete Tne O Crenge [ Addition
NAME AILLS, ZACH NAME
STREET ADORESS § 1701 HIGHWAY A1A, STE. 304 STREET ADDAESS
CITY-ST-2P VERO BEACH, FL 32563 CITY-ST-7IP
TLE [ pelete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TALE [ Detete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I CITY-ST-2IP
TILE [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 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 of the receiver or trustee empowerad to axecuts this report as requirad by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or on an attachment with ddress, with afi other like empovge‘red‘
SIGNATURE: gy ety 4{%’1/01/ 772493 - Se03,

SIGNATURE ANUPED oR Pnrfn NAME OF SIGMNG OFFICER OR DIRECTOR date Daytims Phone #




