2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H51862

1. Ently Name

BALL PETROLEUM, INC.

Principal Place of Business

1706 MAPLE AVENLE
PANAMA CITY FL 32401

Mailing Address

POST OFFICE BOX 1711
PANAMA CITY FL 32402

2. Prneipal Place of Business

3. Mailing Address

FILED

Feb 07, 2004 08:00 AM
Secretary of State

|

|

o

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CAZE034 (11/03)
Ciy & State City & State 4. FEI Number Applied For
59-2514249 Not Applicable
o Gountry 2P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : N

TATE, ROBERT E.
806 HWY 90 WEST
CRESTVIEW FL 32536

Street Address (P.O. Box Number is Nat Acceptable)

City - F L

an' Code

8. The above named entity submits this statement for the purpose of changing its regzstéred affice or registered agent, or bath, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, types or prinfed name of regrstered agent and tle f agplcacie

(NOTE, Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00. .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Eiection Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFEICERS AND DIRECTOAS

10. 11. ADDITIONS/CEANGES TO OFFICERS AND DIFECTORS IN 11
TALE P [ pelete TME [ change [ Addition
NAME TATE, ROBERT E NAME

STAEET ADGRESS | 1706 MAPLE AVENUE STREET AGDRESS

cav-sT-z¢ | PANAMA CITY BEACH FL 32407 LTy ST- 2P

e ST T Delete TILE [ Change [ Addition
NAME STEWART, ROBERT A NAME

STREET ADORESS | 1706 MAPLE AVENUE STREET ADDRESS LAND00040345

Gr-sT-7F  [PANAMA CITY FL 32401 £riv-st. 21 02/08/04-80044-013 150.00

e VP [ Detete TivLE [JChange [ Addition
HAME STYRON, MICHELLE NAME

STREET ADDRESS | 806 HWY S0 W STREET ADDRESS

CIry-ST-7P CRESTVIEW FL 32588 . . CIFY-5T-2P

TLE [ Detets TILE Tl change 2] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S- 2P CITY-ST- Zip

e ] Delete TITLE [ Change [ Addition”
NAME NANE

STRELT ADORESS STREET ADDRESS

CITY-SY- 2P Y- S1- 2P

TLE O pelete TITLE [ change  [C] Adeition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ty -ST-2P

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated In Section 1 19.0?53)(!), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver ar frusiee empowsred {0 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmw ddress%o(m/er like empowered.
} 5&(7‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:

A-6-oY
Date ’

Caytme Phone &




