FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 A

ANNUAL REPORT
DOCUMENT # F76482

1. Entity Mame

BARBARA BALL & ASSOCIATES, INC.

Principal Place of Business ’ * Maiing Address

£/0 WIELAND, JEFFREY, P 10 DALEGARTH AVE

255 SOUTH ORANGE AVE., STE 1700 BOLTON, BL1-5-W, ENGLAND
GRLANDO, FL 32801-3483 US UNITED KINGDOM, BL1-5-W

e 5 —— T

S RS R LR A

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rgyre— RoPa For

Secretary of State

59-2190700 ot Appficable
5. Certificate of Status Desijed [ $8.75 additiona)
Fea Requnfed

€. Name and Address of Cul:rtnt Reglatersd Agent T - T -
WIELAND, JEFFREY P —
255 SOUTH ORANGE AVE DO NOT WRITE
3TE 1700
QRLANDO, FL. 32801 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accépt
the cbligations of registered agent.

SIGNATURE -

Sigrature. typed o prnted nome of registored agont and Lile X applicablc (NGTE  Roglslores Agem sigralyse soqulred whea reinstating) DATE =

9. Elcction Campaign Financing $5_Uh May Be
FILE NOW!l! FEE IS $150.00 al - ay
After May 1, 2005 Fee will bo $550.00 Trust Fund Cortribution. O Added to Fees

10 ] OFFICERS AND DIRECTORS - T
Thie VD ) i
NAME CANNON, JAMES M

STREET ADDRESS | 499 SR 434 STE 2015
Gry-ST-2P ALTAMONTE SPGS, FL

STREETADDRESS | FAIRMOLME DAL GARTH AVE
CITY-5T-2P BOLTON, UK 00000,

ITLE A

(257251
usx&? 88 3.1{355 018 150,00
NAME BALL NIGEL §
STREET ADDRESS | FAIRHOLME DALGARTH AVE

CiTY-ST- 2P BOLTON, U K 00000, DO NOT WRlTE

i
NTLE PTD : et
NAME BALL, GRAHAM

R URIO. RALPHE IN THIS SPACE

STREEY ADDRESS | 4041 ROSE PETAL LANE
ITY-ST-2P ORLANDO, FL 00000,

TME vsD

HAME BALL, BARBARA

STREET ADDEESS | FAIRHOLME DALGARTH AVE
€Y -ST-2P ORLANDO, FL 00000,

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12 [ hereby cendy that the infarrmation supplied with this filif g does not quallfy Tor the exemplion stated in Section 119.07(3)(7), Florida Statules. | further certify that the infermation
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the: corparation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florlda Statutes; and that my name appearé L] kilc: 10]ura Bgck iif

changed, or on an aitackent with an address, all other Tike empowered.
SIGNATU X 3 ARAvMAN RALL Ltijqjos 343960

WHEMD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daytimo Phone #




