2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P00000042567 - Feb 07, 2004, 08:00 AM
T =y tame Secretary of State
BALLARD AIR FRESHENERS, INC, y
Principal Place of Business lh-n'-a’lii_ng Add'revzsé' )
114 AVALON DR 114 AVALON DR
ORMOND BEACH FL. 32176 ORMOND BEACH FL 32176

Suite, Apt. #, etc. ) Sune, Apt #, etc, ) MCORE CR2E034 (11/03)

City & State City & State T 4. FEf Number Applied Far

59-3652287 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gi.gg‘ Sf{;’:ioﬂal
8. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name —_

1B¢4L i@i%d] ﬁ %:E{ L Strest Address (P.0. Box Numiber ig Not Acceptatie] T

ORMOND BEACH FL 32176 — ——e ——

City S FL IZipCode

8. The apove named entity subimits this statement for the purposs of changing its registered office or registered agent, or 'boln, in the State of Fiorida. | am familiar with, and accept
the ohiligatons of registered agent.

SIGNATURE - e e e —_—
Signaturs. hyped os prmted name of reglsisred agoert and ttla f applicable, {MNOTE. Ragistered Agenl signakuce reguired when rainslaing) DATE
FILE NOWUY FEE IS $150.00 ) ) .
Ater My 1, 2004 Feo wil bo 55000 " S AT s $5.00 ey oo
Make Check Payable fa Fiorida Department of S_!'_at'g_'_ _ )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRDT O Delete TILE [ Change [ Addition
NAME BALLARD, JERRY L NAME
STREET ADDRESS | 114 AVALON DR STREET ADDRESS
CIFY -SI- 2P ORMOND BEACH FL 32178 CiTY-5T- 2P
TILE VDS 1 elete THILE ClcChangz [ Addition
NAME BALLARD, CHERI L NAME
STREET ADDRESS | 114 AVALON DR STREET ADDRESS
CrY-sT-Ip | ORMOND BEACH FL 32176 : oy STz UnO0o003933 ) .
Tl S A0 L T o 8 I T £ . L S o, - F O A et b ¢ o
TIME 7 Delete N Ru WEALIITTELRRSS SIS bt Y0 addiien
NAME HAME
STREET ADDRESS STHEET ADDRESS
GIY. ST 217 CITY-ST- 2P
MME o E} Bm._._w TITLE o N ) [j Changeﬁ i [Z1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&irY-ST-2P CITY-ST-2IP
TITLE 1 Delete TTLE [J Change 3 Additian
NAME NAME
STREET ADDRESS STREEY AODRESS
CiTY-ST-2P . CIry-57-Zib
TILE O oelete TILE _ O changs  [C] Addition
NAME ] . NAME : . g
STREET ADDRESS SIREET ADDRESS
CiTY- ST-2I8 oY -S7-21P

12. | hereby certif?: that the infarmation supplied with this ﬁ!ihg does not qualily for the exemptian stated In Section 119,07(3)(0, Florida Statutes. | turiher ceellly that the fnformation
indicated on this report or supplemantaj report is true an te and that my signature shall have the same legal effect as if made under cath, that | &m an officer oy directer
te this report as required by Chapter 807, Flarida Statutes; and that my name agpea/rs'n Biock 10 or Block 11 if

mZ'Z;ﬁj ﬁig&fif_l//jéem@%‘ ‘Qﬁ/ﬂ‘/ 9/;:25,2—;!&1

TURE AND TYEID OFt PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayime Phana #

of the corporation or the recelver or trustee empower
changed, or on an attachmepYith gt addrass, with

SIGNATURE:

N




