,-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P00000039551 B Jan 31, 2005 08:00 AM
1- Enliy Name Secretary of State
BALANCE PROPERTIES, INC.
Principal Place of Businass - . : M;iiing Ac‘idr;e\;.s T
3066 CORAL VINE LANE A 3066 CORAL VINE LANE
WINTER PARK FL 32792 WINTER PARK FL 32792
T T
Suite, Apt #, ste, — — Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State R T ciyiste 4. FEI Number Applied For
—— o 58-3634477 Not Applicable
7o Country T Conritry 5. Certificate of Status Desired [ ?i-ggggﬂonﬂ
5. Nz-am_e_and Address of Cyr;eﬁﬂ_egistered Agent 7. Name and Address of New Ragistered Agent .
Name
?gP |1E§_ lg’ |IV1EI§ IIEQISELDJ Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32810 * : -
City FL Zip Code

8. The above named entity submits this st;tement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and al:cept
the okligations of registered agent.

SIGNATURE ', —_— A . e
Signature, typed of pimted nama of registared agent gnd litle f applcable NOTE Registerad Agant signatue iegured when erstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ] added to Fees

10. —OFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete nILE - [Ichange [ Addition
e WILLIFORD, JAMES R e 1 Augnnoedady _

STREET ADDRESS | 3066 CORAL VINE LANE STAEE ADRAESS 01/31/05-80003-006 150, 09
CHY-ST-2P WINTER PARK FL 32792 Gre-S1-2p

UTLE 3 Deiete Oy [] Change  [] Addition”
NAME NAME

STRECT ADDRESS SIREE] ADDRESS

CITY-57- 2P . LY ST R

NLE [ Delete e [ change [ Additian
NAME NAME

STREET ADORESS STREET ADPAESS

cury- §1-210 | CUT-S1. 7P

WiLE [ Detete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STRFET ADGRESS

Gy - ST-qiP CTY-ST.2F

TImE [ Delete i ) [ Change [ Addition
NAME NAME

STRLLT ADDRESS r STREE] ADCRESS

Cy- 51-2P e R CITY-5T- 7%

T 7 Delete L [ change  [C3 Addition
NAME, HAME

STRELT ADDRESS STREET ADDRESS

CATY-SI- 2P Ty i 2P

12. | hereby certig_lhalthe information supglied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutss. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather ke empowered.

Q’Uw ThmEs R WiLL)Foed ?!231 og (409)693-1127

WNATURE AND TYPED OR PRINTED NAME DF SWING OFFICER Oft DIRECTDR Lale Caytine Phone &

SIGNATURE:




