Y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0000011 0Q62,

1. Entity Namg

BALLISTIC BODYWEAR, INC.

-

Principal Plage of Busingss

777 S FEDERAL HWY, RP109
POMPANO, FL 33062

Mailing Address. -

777 S FEDERAL HWY, RP109
POMPAND, FL 33062

2. Principal Place of Business

3. Mailing Address

FILED
May 24, 2004 8:00 am
Secretary of State

05-24-2004 90002 025 ***150.00

94055319

00RO G

S T 0oy land Rare Blg BOS - Coldond Burk8ivi

Suite, ""' "’ ete. 2 a8 S“"é"’g#\' e{ig QE% 05182004  Chg-P | CR2EQ34 (10/03)

‘ty & Stale City & State ﬁ_ 4. FEI Mumber Applied For_
M— LQMJ@AOL\P =L s L&ud@fcﬂgd@ 65-1059127. Not Applicabie
?)?)%O (0 iouncsg Q‘ , Z%) %2‘;:[0 Co@%tqa 5. Certficats of Status [%si{ed . O gg‘gasq:‘if;ﬁo"a'

&. Name and Address of Current Reglstered Agg.nt

7. Name and Address of New Reglsterad Agent -

‘

BECKER, HEIDI
777 S FEDERAL HWY, RP109
POMPANO, FL 33062

T ecier AL

Street Address ( PO Box Number is Not Acceptable)

205 E. Oaklan

?@.P e lvd. jS\J"‘\{ fles!

Ciw\:o o Loaderdole

FL | #5500,

the obligations of registered agent.

SIGNATURE B?C_K e H

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 Fibrida. | am familiar with, and accept

Signature, typed or priried name of rebistered agent Py apphcablo,

(NOTE: Registered Agent signature required whan reinstating)

‘f//él%jg

FILE NOWHN! FEE IS $150.00
- -After May 1, 2004 Fee wiil be $550.00
| Make Check Payable to Florida. Departmont of State

9. Election Campaign Financing
Trust Fund Caontribution. -

$5.DO May Be
Added to Fees

10, : BFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
mE P (] Detete me [ change 1] Addition
NAME -|-BECKER, HEIDI NAME
STREET ADORESS | 777 S FEDERAL HWY, RP109 STREET ADDRESS
CIry-ST-2P POMPANQC, FL 33062 CIrY-ST-7P
TIME [T Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3P CITY-ST-2P
TME ] Delets TiTiE - - _ O Change. (2] Addition
HAME > I - NAME - - - -
STREET ADDRESS STREET ADDRESS e
CITY-51-2P CITY-ST-2P
THLE [ Delete TIME . [l change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-57-2P
TILE - [ Detete TINE . O Change [ Addition
NANE B . NAME -
STREET ADORESS . ] . SIREET ACORESS
omy-grzp | : el B i F cv-stozp i} U * — .
"M 3 oetets THE | [ Change [ Addition
NAME - ‘ ' RAME S5 v
STREET ADDRESS | — ‘ STREET ADDRESS
GIY-8T-7IP | . CITY-5T-2P

12. i hareby certify that the informatiop suppfied with this filin

an gddress, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or syfyplefnentareport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or directer
erfor truglee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo o, Becker %’8/&/ T Ay 85R o

DIRECTOR

DaymP!'ml

-

- oo -




