2004 FOR PROFIT CORPORATION

* =~ ANNUAL REPORT {(AR) FILED
DOCUMENT # F18895 Mar 05, 2004 08:00 AM

1. Ena Name Secretary of State
GRAHAM BALL & ASSQOCIATES, INC.

Puancipal Place of Business Mailing Address
C/C JEFFREY B. WIELAND 10 DALEGARTH AVE
255 5 ORANGE AVE STE 700 BOLTON, ENGLAND bii- Sdw

ORLANDO FL 32501-3483

us
2. Pancipat Place of Business 3. Mading Address ] lmlgmm

I

If

I

{

Suite, Apt #, ete Suite, Apt #, ete. MOGRE CR2E034 (11/03)
Cily & Stale ' Crty & State - 4. FE! Numier ' Apphed For
e . . 59-2090599 Mot Applicable
4 2z G ;
e Country P ountry 5. Certlicate of Stats Desired ] $8.75 Addifionat
Fee Required
6. Mame and Address of Current Registered Agent ) __T. Wame and Address of New Registered Agent
Name

ggsE LSAggAiEGFg i%YE %TE 1700 Street Address (F.0. Box Number is Not Accepiable)
ORLANDQ FL 32801-3483 - — S ——

City — FL lZipCade'

8. Tre ebove named entity submits this statement tor the purpose of changing its registered office or registersd agent, ot bath, in the State of Flerida. | am farnitiar with, and accep!
the obligations of registered agent.

SIGNATURE R . e e -
Seghahaie, yped o prled name of regisiered agont and e f appluable {NOTE Ragatared Ajent Sgraturg requred waon rainstatiag) DATE
FILE NOW1! FEE IS $150.00 ’ . o
b 9. Election Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 s Trusst Fund Conlribution. 0 Addet! 10 Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N KB ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS 1N 11
TIEE PSTD O deete HIL [ Crange [ Adeition
NAME BALL, GRAHAM HANE e -
STREEY ADDRESS | FAIRHOLME DALGARTH AVE STAFEY AZDRESS %%%ggﬁgg%ﬁg _%_ 023 150,00 —
CiTY-ST-2IP BOLTON, UK. CIFY-ST- 28 * i
TRE v 3 Delete HRE O Change [ Addition
NamE RILEY, DAVID G. NAME
STREET ADDRESS | 47 BRADSHAWGATE STREET ADDRESS
CITY-51- 208 BOLTON, UK. CHFY-S¥-2IP _ )
TLE 3 Detete ATE Ol Change 1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
TITY-ST-29 CEY-S1- 2P L
L 3 Delele TE T3 Change ] Addilion
NAME HAME
STREET ADDRESS STHEET AQDRESS
oYY S5 2P CTY-ST- 2P ] )
HTE [ petete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP Oy -&1-2p L
TRE [ patate f e [Johange [ Addition
NAME MAME
SYREEY ADDHESS STRITT ADDRESS
CHY.ST- 2P CITY -8T-2F

12. | hereby certify that the information suppiied with this filing does not gualify fof the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is rue and aceurate and that my signature shall have the same legal effect as if made unger ath. that | am an officer or direcior
¢f ihe corporanon o the receiver Of rustee smpowered 1o execyle this repost as reguired by Chapter 607, Florida Statutes, and thal my hame appears in Block 10 or Biock 11 i
changad, or on an attachment Mﬁ adoress, with all other poweted. =

SIGNATURE: _ ¢ _ e | _.’2\:;’1[@@ Te.chial

RE YYPED O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Cayume Plane #



