2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR)

SOGUMENT # Haes1a Mar 02, 2005 08:00 AM
1. Entity Name R Secretary of State
THE BALLOON CONNECTION, INC.
Principal Place of Business — G -Mafling Address
2005 TREE FORK LANE  __ 2005 TREE FORK LANE'
SUITE 105 ) - SUTE 105 .
LONGWOOD FL 327580 . : — - LONGWOOD FL. 32750
us uUs )
R MR R A
Suite, Apt. #, efc. = Suite, Apt #, efc, k ] 1st MOORE CR2E034 (10104}
City & S@ie S Ry e T 3. FEI Number Bpplied Far
— - b . T . 5§9-2478432 Not Applicable
Zip Country | e LCounr_ry 5. Cerficate of Stalus Desired [ gi'gil‘;rdggio"a‘
6. Name anu\gdresé of car}megié-ternd Agent — 7. Name and Address of New Registered Agent
) Narne
ggC)B‘SE'IF};ErEBF'%BFEé LAN& Stroet Address (P.O. Box Number is Not Accepiable}
SUITE 105 A —
LONGWOOD FL 32750 ] ,
City FLTZsp Code

8. Tha above named entity submits this statement fof the purpose of changingii'is registered office of registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T e s e
Sgnaturs, lyped or prinied name o registerad 2gant and mle_.l'_anphcahle (NOTE Regrslorad Agen signalure lequired when iemsialing) DATE
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution.  [J Added to Fees
Make Check Payabie to Florida Departmant of State ] )
10. ... OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PTD ] petate (i3 7 change [ Additian
NAME ROBERTS, BOBEI NAME
STALLADDRESS | 206 LIVE OAK EOURT ' STRLET ADDRESS
ciy-si.2p | LAKE MARY FL 32746 ‘ _§ wiv-slap
Tt T h 0 . fiILE Uﬁﬁﬁﬁﬁ?“}‘ESﬂ? [ EEI;-A-ddiﬁon
e | Dlosee 30 03/02/05-80024-025" 150,00
STREET AQDRESS i ) STREET ADDRESS
GITY-51-2 - LI-SI- e : '
Wh 3 Delete N B [ change ] Addition
NAME NAMF
STREET AQDRESS STREET ADDRESS
SRy 5128 ) _ _ oS ap
Tme 3 Daiete it ] Change  [] Addilian
NAME NAME
STREFT ADDRESS STREET ADDRESS
Gy ST 4P ] LlY-Si-IP ) .
TITLE [ veicte THLE - D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P B . - L st )
Al 3 petste TUELE M change [ Addition
HAME NAME
STREET ADDRESS SIREEF ADDRESS
oIy- §1- % o o - X oarestap

12, ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated en this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:Y, G Mt bolb, fubeets _ j/;/m(/ Y755 5300

SIGNATURE AND TYPED OR PthTED NAME OF SIGMING OFFICER OR DIRECTOR Daylme Fhone #




