2005 FOR PROFIT CORPORATION

-__ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # G13270

1. Entity Name

BALCOM, INC.

—

Secretary of State

Principal Place of Business

1500 AIRPORT ROAD §
BE\PLES FL 34104-4373

m—

Malling Addrass

1500 AIRPCRT ROAD §
BSAPLES FL 34104-4373

i

[

|l

A

COMBS, DENNIS R
1500 AIRPORT ROAD S
NAPLES FL 34104

e

k3 Pﬁnc‘_.ﬁai Place o? Busiress 3. Mailing Address
2 s =
Suite, Apt. #, elc, - Suite, Apt. # etc. 1st MOORE CHR2E034 (10{04}
City & State ~ City & Saw i 4. FE! Number Applied For
i e _ N 59-2241423 Not Applicable
2 Country ap Country 5. Cartificate of Status Desired $8.75 additional
e R - Fee Requ:red
6. Name and Address of Currani Registered Agent - 7. Name and Addross of New Registerad Agent
Narne:

Street Address (P.O. Box Number is Not Acceptable]

City

F L TZ\p Code

the obligations of registered agent.

SIGNATURE

=

8. The above named entity submits this statement fot ma purpose of changmg its ragistered office or registered agem of both, in the Slate of Florida, | am familiar with, and accept

Signaturg, typud of prntsc nemea(regrotaued aganl and Llka if aoplGat
s

{NQIE. Aogislersd Agant sgratura 1aguirad whan ranstanng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Elechon Campaign Financing

$5.00 mayBe

Make Check Payable to Florida Deparlment af St te , . Trust Fund Contouiion. L] Added to Fees
0. . OFFICERS AND DIRECTORS B K ZDDIIONGS [CHANGES TO OFFICERS AND DIFECTORS IN 11

Tt cep O Detete nHILE [ Change  [J Addition
Al COMBS, DENNIS BAME .

SIRLET ADDRESS | 1500 AIRPORT ROAD S STREET ADDRESS - HOOGON255R28

Ui-Si2P [NAPLES FL 34104 o CiTY- 12 U4/ 11/05-B0111-025 156.75

e STD 7 Delete 1L [J Ghange IZIAddman
NAME COMBS, LYNDA NAME

STREETADDRESS | 1500 AIRPORT ROAD S, J STREET ADDRLSS

Y-St 2P NAPLES FL 34104 L) B ) CiTY-51- 2 .

g VD lpeee i Dtheage ] Addition
NAMIE BALLARD, JAMES B ! HAME

SIReL | ADERESS | 2000 MAIN STR SIRLETADDRESS h

oy TP |FT MYERS BCH FL 33831 Clly-Sl-p -

N 7 Delele THiLk, ) Change 1] Addition
NAME HAME

STREET ADDRESS k STREET ADDRESS

Y. ST- 2P B . X cl-st-ze

TITLE [ Delete TITEE O Chenge 5 Aoition
NAME NAME

STRIET ADDRESS SREET ADORESS

CIFY-ST-7IF , CHT-Si- 2P N

TiiLE [ pelete 1ILE O change 3 Addition
NAME HAME

STRELT ADQRESS STREET ADLRESS

CHY. ST-2F L _ f cifrsi-dF

12. | hereby certify that the information supp!led wzth this fm does not qualsfy for the exemption stated in Section 179.07(3)({), Florida Statutes | further certify that the mformanon
incicatad on this report or supplamental report is true and accurate and hat my signature shall have the same legal effect as it made under cath, that ! am an officer or director
of the corporation or the receiver or kustee empowgred to executs this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an addre: Il other like empowsarad,
SIGNATURE: %7 Daniayis L.Lpmes (gj@gm{fgéé

" SIGNATURE AND TYFED OR PRENIED NAME OF SIGMNING OFFICER CR DIRECTOR

#2505



