2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # L06945

1. Entity Name
BALI HAl CONSTRUCTION, INC.

4

77 " Secretary of State

Principal Place of Business

8530 US HIGHWAY 1
STEB
SEBASTIAN, FL 32576

" Mailing Address

. 8530 US HIGHWAY 1
STE 8
SEBASTIAN, FL 32976

2, Princ#pél Place of Businas_ér

_T atiMailing Address

- =

A TR X

Suite, Apt #, etc.

Sulle, Apt. #, etc. 01062005  Chg-P CR2E034 (10/03)
City & State — T | CiyéSuw - 4. FEl Numbar ' _[Appiied Far -
— 59-2565458 [ Not Applicable
Zip Couniry & Country 5. Certificate of Status Desired 00 $8.75 addiional
. . . N Fee Required
6. Narne and Address ot Current Registored Agent . -_-—%- Noma and Addrecs of New Ragistered Agent
Name
PRIEP, AMY M. _

8530 US HWY 1 #8
MICCO, FL 32976

o L .

Street Address (P.0. Box Number ES-Not Acceptable)

City

FL , Zip Cede

8. The above named enlity submits this stalement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accenl

the obligations of registerad agent.

SIGNATURE = =

= :

Signaturs, typed or priniad nameofmgisremjd_ agent and litle T epplicabiz. {NOTE Regisleredt Agent glgnature réquicea when reinstaling) DATE
FILE NOWY FEE IS $150.00 8- Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, Added to Fees
T o OFFICERS AND DIRECTORS W K ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TitLE DP O palete = TMLE 3 Change  [[] Addition
RAME PRIEP, ARTHURF 5 NAME
STREET ADDRESS | 3901 CANALTDRIVE SIREET ADDRESS
GITY-ST-2P MICCO, FL 32976 e o CIHY-5T-2P
TILE ovs - - O pejate TILE [l Change  [] Addition
NAME PRIEP, AMY M NAME
STREETADDRESS | 3901 CANAL DRIVE STREET ADDRESS
CITY-S1-2F MICCQ, FL 32978 ~ N CITY-5T- 2P N
TIILE T [ pelele TILE . . Change [ Adeition
NAVE PRIEP, AMY M A o ,lfuié}?igﬁdgbﬁ
STREET ADDRESS | 3901 CANAL DRIVE STREET ADDRESS J3717705-80035-010 150,00
UT-ST-EP | MICCO, FL 32978 B _ N LS
TIE 7 Derete TE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREST ADDRESS
CITY- 57-2P B } _ . ITY -ST-2P 7
TE [ Deiete TImE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P o L o ) wrresrze o
TITLE [ pelete 1hLe [ Change [T Addilion
NAME - MAME
STREET ADDRESS STREET ADDAESS
GITY-S1- 2P B I o] CTesrze o

12. | hareby certiy Lhal the inf
indicaled on this report

alion supplj

changad, ar en an attagnmantisith an &

SIGNATURE:

lemental feperyis trus and accurate and that my signatura shail

ith this filing does neot qualify for the examption stated in Section 1 19,07§3){i). Floride Statutes. | further certify thal the information

! : 1 have the same fegal effect as if made under cath, that | am an officer or direcior

af the corporation or thefreceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Biock 10 or Block 11 if
ressiwith ail othver like em

Caylme Phone #




