FILED
2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P00000039622 05-18-2004 90002 028 ***150.00

1. Entity Name

THE GREAT AMERICAN BALLOON CO. INC.

Principal Place of Business Mailing Address
310 RAINBOW BLVD.S 310 RAINBOW BLVD.S .
NIAGARA FALLS, NY 14303 NIAGARA FALLS, NY 14303 SR
04142004 No Chg-P- CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE . == Fooieato
. S 65-1001747 Not Appficable

" . $8.75 additional
_ 5. Cenificate of Status Desired O Fee Required

" " 6. Name and Address of Current Reglstered-Agent- - — TR R S B L e e o o PO S - i S —on

CORPORATION SERVICE COMPANY »
1201 HAYS STREET DO. N_OT WRITE

TALLAHASSEE, FL 32301 : IN THIS SPACE

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

the obligaticns of rei;i_steredaé‘gent.

T B PR v sTEe T

T N, . (IR VI . B P T S N I P
-'SIGNATURF-—A D e - . P e i L mr e e om ks e p e e e = - pe
Ar o v '-Siqnaln‘na‘ typed or printed name of segistered agent and tile  applicable. (NOT%WW Agenl signature required when reinstating} . DATE
.. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be R S
. ur D .
- After.May 1, 2004 Fee will be $550.00__] _ TrustFund Contribution. - Added to Fees : '
10. . - OFFICERS AND DIRECTCRS | - T T e e T ';' LT
; .. : . - . .
TITLE PSTD o . ’ ‘ T
NAME DAVIS, MICHAEL P .
STREET ADDRESS | 154 BUFFALQO AVENUE L
CITY-5T-21P NIAGARA FALLS, NY 14303 o
TITLE
NAME
STREET ADDRESS -
CITY-ST-2IP
TITLE

- . P [ PR : Cow f . AN TIPICTECIUR Y

s | " DO NOT WRITE
e | IN THIS SPACE

X

Lt
NAME . .
STREET ADDRESS : : - S - . : T : ’ L
onv-stie | o . ' o : e

me k]

] AT
NAME
STREET ADDRESS [-— - --+ - -
oy.st-ze, |2 L i
e ied?

S P TN ant

FRTRE I e e e e . RS L.

b
- DR = TR - - alha sy e i . et e

@I hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated 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
., . ofthe corporation or the Leger tee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an_atid araddress, with all other I'ke empowered,

SIGNATURE: G = Rod Feancs b 93 LR,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




