' FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000096080 2 03-22-2004 90046 015 ***150.00

4. Entity Name
LAW OFFICES OF SEBASTIAN JOHN BALLIRO, P.A.

Principal Place of Business Mailing Address 3 q U 3 3 Z B b-

1412 DEAN STREET POST OFFICE BOX 9388
SUITE 300 FORT MYERS, FL 33902
FORT MYERS, FL 33901

Suite, Apt. #, L ite, . #, .
uite. Apt. #, etc Suite, Apt. #, et 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
65-1040673 Not Applicable
7 - —
® Country Ze B Country 5. Certificate of Status Desired I geae-gesq L‘:rd:&t'onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLIRO, SEBASTIAN JOHN
1412 DEAN STREET Street Address (P.O. Box Number is Not Acceplable) !

SUITE 300
FORT MYERS, FL 33301

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed tame of registered agent and tite if applicable. (NOTE: Registerect Agent signalure recured whan remnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
L TME PSTD [ Detete TIMLE [J Change [ Addition
NAME BALLIRO, SEBASTIAN JOHN NAME
STREETADDRESS | POST OFFICE BOX 8388 N/A STREET ANDRESS
GITY-ST-7IP FORT MYERS, FL 339802 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-§T-21P
TIE [ peteta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LTY-ST-BP
THLE O pelete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-§7-21P
T0LE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TITLE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. [ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supple Lal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivegpOr trustee empgwered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or an an attachmet ith an address, fvith ajjother like empowerad.

SIGNATURE: o0

Daytima Phore ¥




