2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P01000000290 7

1. Entity Name

BALLON EXPRESS, INC.

Principal Place of Buginess

Mail_ir:g Aécir;;

3031 GARDENS BLVD  _ POBOX 9984
NAPLES FL 34105 _ NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Apr 25, 2005 08:00 AM
Secretary of State

Il

Il

|

I

— Suite, Apt #, stc. 15t MOORE CR2EQ34 (10/04)
City & State S - City & State 4. FEI Number Applied For
52-2296171 Not Applicable
- - z c s
Ze Country P ountry 5. Certificate of Status Desired O $8"75 A.dduionaj
Fee Fequired
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
i} S Name ’

BARNETT, LISA H
821 FIFTH AVE SOUTH STE 201
NAPLES FL 34102

Street Address (P.O. Box Number is Nothcceptable)

City

F L Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered affice ar registered agant, or bath, in the State of Florida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigriatura, typad of printad nama of tegistered agent and tile if applcable

(NOTE Aegisteled Ageni SIg!’;B(ulE'IGQLI‘TGd whar reinstanrg)

oATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conmribution. [J  Addedto Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 |
IiLe PSTD S 0 Delete " T]Change  [T1 Addition
NAME LIPPENS, MARC MAME

STREE ADDRESS 3031 GARDENS BLVD STREET ADDRESS HO0o00308532

oStz |NAPLES FL 34105 _ GNY-S1- 1 04/ 25705-B0055-007 150, 00

I VPD T O Delete wi s Clchange (1 Addition
NAME LIPPENS, GERD ANDRE NAME

STREE] ADORESS | 3031 GARDENS BLVD STREET ADDRESS

oY S 2P NAPLES FL 34105 1 CHY-SI- 24P

L o O Delete Tne O change ] Addition
NAME NAME

STREET ADORESS SIREET ARNRESS

oliy-ST 2P CHY- ST 2P

g o - O] Delele e O] Change ] Additien
NAME o

SREET ADDRESS STRFFT ADDAFSS

Cly-S1-ap ¥ orvsiaw

TILE . O Detete” une [ Change  [] Addition
HAME HAME

SIREET ADDRESS STREET ADDATSS

CiTY-ST.20F CITY-51- 2P

1ILE T O velete ' e [ change  [J] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CUY-57-JiF 1 CITY-SI-72IP

12. | horeby cenlify that the jnformation suppliad with this fifing doss not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or suppiemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or tiusiee empowered 10 execute this rey

changed, or on an attachment with r@d{ess. with all of

g &

SIGNATURE:

port as required by Chapter 807, Florida Statutes; and :ihat my name appears in Block 10 or Bleck 11 if

like empowerad.

slaunﬁiﬁe‘m’b TYPED R npumznlr.mua OF SIGNING SHFICER OR DIRECTOH

] ‘{(m ]05
Lot

Davtrne Phoneg &




