2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

I *
DOCUMENT # L03906 Jan 27,2004 08:00 AM
1. Eriy Name Secretary of State
BALLBACK, INC.
Principal Place of Buginass Mailing Address 7 o
% WiLLiAM 7. EDY % WILLIAM T. EDY
5626 RIVERSIDE DR 5626 RIVERSIDE DR
CAPE CORAL FL 33904 CAPE CORAL FL 33904
Sutte. Apt #, etc. Suite, Apt #, ete MOORE CR2EQ34 (14/03) ’
Cily & State ) City & State 4. FEI Numbe o Apphed For,
Yy i 65—0 1 36991 % i Mot A(,ﬂg“?_atf
Zio Country Zip Country 5. Certificats of Status Desired [ §i‘;g| lﬁr‘sfd‘th“a’
6. Name and Address of Current Registered Agent ~7. Name and Address of New Aegistered Agent
Namea
%g 1Y ’P‘Q‘l’\ghgﬁﬂsTPKWY W Sirest Addrass (P.0, Box Number i3 Not Acceptabie) T T
CAPE CORAL FL 33851 ) ——
City ' FL i Zip Code

B. The above narmed antity sUDMIE ths statement far the purpose of changing ds registered oftice of registered agent, of baoth, in the State of Flonda. | am familiar with, and acis
the obligations of registered agent.

SIGMNATURE - - — .
Sspraturp, typed of prisied name of segistered agont and fide ¥ applcable {NOTE. Regsterad Agent sgratre raguired when ceiastalng) TATE
1 . ‘ T )
FILE NOW1lt FEE !$ $150.00. 8. Election Campaign Fnancing $£5.00 may B

After May 1, 2004 Fee will be $550.00 . . Trust Fund Centribution, O  AdcedioFees
Make Check Payable to Florida Department of State
10, OFFICERS ANG DIREGTORS | REN ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS itd 117
IME D 3 peicte HILE 3 Change A
HAME KERSHAW, THOMAS R. NARE HNOOIN 1 4931
STREET ADDAESS {5626 RIVERSIDE DR. STREET ADDRESS o f.’:’?f{]*’y~8{iﬂ§9*ﬁﬂ4 150,00
cIY-5T-2P CAPE CORAL FL CITY-ST- TP
13 O eiete HiLE O Change T3 Ao
NAME NAME
STREET ADBRESS STREET ADDRESS
OTY-57-7P SIFY -3T-21P
Wit 7 Detete e ' Dlcmange [ae
HAME HAME
STRECT ADDRESS STAEET ADLRESS
CHY-SE-21P CIY-S1- 2P
e - Db § me ' CiChange AL
NAME HAME
STAEET ADDRESS STRELY ADDRESS
CHY-SI-1P CIY-$7-2P
L £ Detate miLE Olchange [
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P THY-§3-2P
TITE [ Detesz HILE O Change (A"
NAME HAME
STREET ADDRESS STREFT ADDRESS
oITY -57-2P SHFY-ST- 2P

ation suppirad with this fiing does nat qualily for the exemption stated in Section 119.07{3X{), Flonda Stalutes. | urther certify that the informatin
indicased an this repar et sughiemental report is true and accurate and that my signature shall have e same legal effect as # made under gath, thatt am an officer or direcis
ot the carporanen of ; ar or trustee empgyered 1o exacule s report a5 required by Chapter 807, Florida Statutes, and that my name agpears in Biock 10 or Siock 11
changed, or of-an Figipent with an adgressefith ther fike empowered,

237 -
SIGNATURE oo S92 027

L OF SIGHNING CFFICER CR DIRE

12. | hereby cerlify thal the infe



