2'004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05, 2004 8:00 am

DOCUMENT # H36514 ecretary of State
1. Entity Name :
04-05-2004 90022 011 ***150.00
THE BALLOON CONNECTION, INC.
Principal Place of Business Maiiing Address
2005 TREE FORK LANE 2005 TREE FORK LANE
SUITE 105 SUITE 105 54026790
LONGWOQCD FL 32750 LONGWOOD FL 32750
us us
Suite, Apt. #, etc. Suite, Apt. i, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
59-2478432 Not Applicabte
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?i.gilﬁf:;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-g(?('JBSE'?;g,EBF%%?(LLANDA T T - o Slfeel »&:ﬂ:l;es_;(;ggox Numﬁer is Mot Acceplable)

SUITE 105
LONGWOCOD FL 32750

Cily FL Zip Code

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

SIGNATURE I%O BE _l. /? 055»67‘5 ?/ 27 /ﬁ :/

> o
S\gnaturaﬁvﬂj of printed name of registersd agsnt and title if applicable. {NOTE: Registered Agent signature raguired whon reinstating) / DATE /

8. Election Campaign Financing $5.00 May Be

‘P Trust Fund Coentribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (T Delete TLE ' [ Change [ Addition
NAME ROBERTS, BOBBI NAME
STREET ADDRESS | 206 LIVE OAK COURT : STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-ZIP
TIE [ Datete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21F CITy-S1-2IP
TLE O Detete THLE [ Change  [] Addition
NAME NAME )
STREET ADDRESS - = T = o= =R STREET AGCRESS - -
CITY-ST-2P | CITY-ST-ZIP
TILE 3 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 1P
MLE [] Delete TnLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete ' THTLE [3 Change [ ] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 made under oath; that | 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
changed, or on an attachiment with an address, with all pther like empowered

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OH DIRECTOR Daytime Phone #

SIGNATURE: _@/A ' 37/ 3‘),53/ 0 ;/' Y0~ ¢ 30535




