2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) (¥ 3"%05;‘9@9‘100 AM

DOCUMENT # J15909 ’
1. Entiy Name - | o Sécretary of State
BALLOON WORLD AVIATION, INC.
Principal Place of Business _; S Mailir;g Addreés T
136 SWISHER LAKES TRAIL _ 136 SWISHER LAKES TRAIL
MELROSE FL 32666 - ' MELROSE FL 32666
us us
Suite, Apt #, elc, R _ Suite, Apt. #, etc. i 1st MOORE CR2E034 (10’104)
City & State T o City & State - 4. FEI Number Applied For
59-2677293 Not Applicable
o Gountry ap Country 5. Certificate of Status Dasired | f‘i'gfq:\igg""“a'
5. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- T T Name :
T?%RE&EgﬁgREaEIEES TRAIL Street Address (P.0. Box Number is Not Acceptable)
MELROSE FL 32666
City ) FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Staie of Flarida | am famiiar with, and accent
tha obligations of registered agent. -

SIGNATURE

(NOTE Regrsterad Agent signature foquired whan rawstating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ 7~
Make Check Payable to Flotida Department of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST o Ol Detets e [Jchange [ Additien
NAME MARECEK, MELANIE NAME | }rlr}ﬂﬁﬂaﬁ? i

STRECTADDRESS | 136 SWISHER LAKES TRAIL STREET ADDRESS 0341 TA05-R0055-023 150, 08

£y -ST-2IP MELROSE FL 32666 R CIrY. ST- 7P *

e - C1 Delste ne Ol Change  [] Addifion
NAME NAME

STREET ADDRESS SIREET ADDRESS

Gl ST-7R iy 5. 20

TMLE O pelete ] i i_] Change T Addition
HAME NAME

SIRCET ADDRESS SIREFT ADDRESS

GITY-ST-21P GE-ST- 2P

e S Clpese ] ooe [l change  [] Addition
NAME NAME

SIRELT ADDRESS SIREET ADGRESS

CIrY-ST-2p CIIY-51- 2P

e  Opeee HILE [ change  [J Addition
NAME NAKE

SIRCEY ADDRESS SIRLET ADGRESS

Cify-51-2 oy-SI- 1P

WiLE Ol pelete | e Dlcnange [ Addition
NAME AAME

STREET ADORFSS SIALET ADDR: S5

oY §7-1% Cry-si-op

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of lhe corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if
changed, or en an attachment with an address, with a/! other like empowered

SIGNATURE: MELANIE INpRECEK ~M%M 3/ 05 (386)65F-2700

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytfra Phone A




