TS —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000063151

1. Entity Name

BALSYS TECHNCLOGY GROUP, INC.

Principal Place of Business

930 CARTER RD
228-232

4782

Malling Address

930 CARTER RD
228-232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl #, etc,

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90097 048 ***150.00

0

01052004 Chg-P CR2E034 (10/03)
ity & State Clh/ & Slate 4. FEl Number Applied For
&" R @ﬂtf?”, FA ;utfﬂ? @ﬁ/n"j ) AL 59-3654184 Mot Applicable
Zip. Country Country i X £8.75 Additional
‘-?y 7?7 3 y7€.7 5. Certilicate of Status Desired 0 Feo Raquired
6. Name end Address of Current Reglsierad Agen 7 Nsm& and Addraas of Nm Rnglslamd Agent
—— - = = = — ====1-Name - — RN Y ——

LAMORAY, LARRY

ORLANDQ, FL 32835

Street Address (P.O. Box,Number is % 97epiable)
- l Fsd C

Cmo OZ& » Jd

FL | %55

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

the obligations of registered agent.

SHENATURE

o

Signature, typed or printed narme of registered sgent and title it applicable. {NOTE: Regittered Agent sipnature required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5,00 May Bo
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TLE D O belete TIME CJcrange [ Aadition
NAME BOHANNON, THOMAS E NAME '
STREET ADDRESS | 7141 TALLW TREE LANE STREET ADDAESS
Ciy-S-ZP | ORLANDO, FL 32835 CiTY-ST-217
TME D O Derete TITLE O cnange [ Addition
NAME LAMORAY, LARRY NAME
STREET ADDRESS | 7706 BARDMAQCO HILL CIRCEL STREET ADJRESS
CiTy-S1-2P ORLANDO, FL 32835 CITY-§7-2IP
TTiLE 1 pelete TTE Cdcrange ] Addition
MAME NAME
STREET ADDRESS | e - o <= = LT w - - - T T . STHEET ADDRESS <1° .- - S o - LT e h e . —_
CAY-5T-2P CY-ST-2P
THLE O peiete TME [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
G- Si-1P CiTY-ST-ap
WILE 3 oetete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P ) CATY-5T-3P
TTE - . [ Delete TLE - [ thange T Addition
STREET ADDRESS | 3 . . STREET ADDAESS
CH\‘S‘FZ}P: R CTY-SI-2P

12. i hereby cemfy that the information supplied with this fahné; does not quaiify for the exemption stated in Sectpon 119.07(3)(), Florida Statutes. | further certify that the information -
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation of the receiver or iusiee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR IRECTOR

Daytime Phone #




