2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

F34787
DOCUMENT # ecretary of State
BALLOONS OVER FLORIDA, INC. 04-08-2004 90051 019 ***150.00
Principal Place of Business Mailing Address
C/0 RICHARD B ADAMS C/Q RICHARD B ADAMS B ———— -
1552 CARSON ST 1552 CARSON ST e
FORT MYERS FL 33901 FORT MYERS FL 33901
44? Mgaale Ave "‘f‘(‘)‘/‘ Meeole Pre
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apgplied For
F+ M \LR-(S FL Ff‘ m\-—l Lr e 59-2102925 Not Applicable
leﬂ 340 | COU[SS élpfb q o1 Counlryu S 5. Centificate of Status Desired 0O Eg'gesqt’??:éﬁonal
6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent
Name
- ?gS‘ZMgASé%'LAg? B Streat (-c}dress (P.0. Box Number is Not Acceptable)
FT MYERS FL 33901 27 _Nseede fihie
' City ZipCode
P My e FL 370/

8. The above named entity submits this statement for the purpose of changing its registered office or registered ﬁgem of both, in the State of Florida. ¢+ am familiar with, and accept
the obligations of registered agent.

TNV i i

Signature, typed of printed name of registered agent and wfie i apphcable (NOTE: Registered Agent signatura requitad when reinstating} v bATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedtoFees
10. 7 QOFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 oelete TALE PD . B Change [ Addition
NAVE ADAMS, RICHARD B NAME pdams. Richord B,
STREET ADDRESS {1552 CARSON ST STREET ADBRESS | (oot SPN‘H nA Ct
CITY-ST-2IF FT MYERS FL . - CiTY-S7-2IP Sanibel . FL 33453
TLE sTD 7 Delete TNLE sTD DA Change T Acdition
NAME ADAMS, HELEN V NAME Aclams, Heien U,
STREET ADBRESS | 1552 CARSON ST STREET ADDRESS | (6,3 SFQ,.}; na O
cry-st-zr |FT MYERS FL ON-ST2P | sambel, FL: 33951
TILE ) [ Detete TLE [ Change [ Addition
B NAME ! . - — = - HAME . P . - - P
STREET ADDRESS .o - = TN Smecagoress | - - T
CITY-§T-2P ‘ CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [J Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Dalete TITLE f1change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O pelete TILE [3 changs  [J Additien
NAME NAME
STREET ACDRESS . STREET ADDRESS
£Iry-ST-21P CITY-ST-2IP

12. | heraby 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 rnade under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with ali other like empowered.

SIGNATURE: WU/YUV Qe ‘{/’/W A %77l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ dae Daytimg Phone #




