2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

Secretary of State

DOCUMENT # F03000003728

1. Entity Name .

BALAX, INC. ; ) -

_ Meiling Address

W305 N7697 HWY. E
NORTH LAKE, Wi 53064

Principai Place of Business

W305 N7697 HWY. E
NORTH LAKE, Wl 53064

ARG M A

- T T e e - ! 01312005 NoChg-P  CR2ED034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEf Number Applied For
39-0980611 Not Applicatle
5. Cortificate of Status Dasired O gg‘ggl‘::’e%m"“a‘

6. Name and Address of Current Registared Agent

HALL, JAMES P
1526 HERMITAGE LANE
CAPE CORAL, FL 33914

DO NOT WRITE
"IN THIS SPACE

8. Tha above namad entily submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. [ am famiffar with, and accept

the obligations of registered agent,

SIGNATURE

Signalwrs, iysed of arinted nem of ragistarad agent and Litle if applicatle.

(NOTE. Reglslered Agent signalure required when reinstatiog)

DATE

FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS I )
TLE VCT K T by
NAME HALL, JAMES P )
STREET ADDRESS | 1526 HERMITAGE LANE LUDODR Y FE5R
ov-s1-2¢ | CAPE CORAL, FL 33914 7 02 AT A05-300 13008 156,00
e wes - ST R - - - e
NAME MCCLURE, THOMAS W - e
STREETADDRESS | 2815 LANCASTER CT.
CITY-5T-2P BROOKFIELD, W! 53045 T T T s s
TNE D = T ITTI AT I
NAME HALL, DONNA C
STREET ADDRESS | 1528 HERMITAGE LANE
CITY-5T-21P CAPE CORAL, FL 33914 DO NOT WR ITE
e D = - IEoLT RT e oTEmTTEe Y e L. o
NAME MCCLURE, JENNIFER L IN THIS SP ACE
STREET ADDRESS | 2815 CANCASTER CT. ’ -
CITY-5T-2IP BROOKFIELD, Wi 53045 o
TITLE T T N
HAME
STHEET ADDRESS
CITY-§7-21° '
THLE - T T -
NAME
STREET ADDBESS
CITY-5T-2IP

12. | hereby cartiletha! the information supplied with Ihis fing doas not quality for the éxernptfcn stated in Section 119.07(3)(F), Florida Statutes. | further certify that the Information
I

indicated on thi
of the corporation or tha recalver or rustes empgvered
changed, or on an attachmant with ag ad S, fvith all

SIGNATURE:

her likg empowered.

5 report ar supplemental report is Jrue and accurate and that my signature shall have the sama legal effect 23 if made under daih; that | am an officer or director
execute this repert as requirad by Chaptar 607, Florida Statutes; and that my narne appears in Block 10 ¢r Block 11§

SIGNATUR

A
B TYPED OR FRINTED NAME OF SIGNING DFFICER DR DIRECTOR

9‘/‘1’[05

b2 :{3 (C-2355
Caytyna Phane ¥

/4




