P

FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 22,2004 8:00 am
ecretary of State
D ENT # P01000076221 04-22-2004 90107 Q12 ***150.00

1. Entity Name

SARAH B. BALL, INC.

Principal Piace of Business Mailing Address
4095 NW 110TH DRIVE PO BOX 151

JASPER, FL 32052 JENNINGS, FL 32053 14006 189

o s OB

i . #, X ite, Apt, #, . u
Sulte, Apt. &, eto Sulto, Agt. #, etc 04202004  Chg-P CR2E034 (10/03)
City & State City & State. 4. FEI Number . Applied For

59-3736726 Not Applicable
Zij Count 2Zi Count i
P ourlry P ountry 5. Cerfiicate of Status Desired ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Registered Agent

. v Narme *

FOLSOM, LYNDAM . ; - —
548 CHANBRIDGE DRIVE - - Street Address (P.O. Box Number is Not Acceptabte)
JASPER, FL 32052

: '

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. '— Signature, lyped or printed name of registered agent and title if apgplicable. (NOTE: Regisiered Agent signature regquired when reinstating) DATE
e FILE NOWIl FEE IS S‘IISO-UO . _ 9. Elsction Campaign Einancing _ ~ $5.00 May 85 et m———— e e i ——ee =
““After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10: " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me - |DPVS [ pelets TMLE [ Chenge [ Addition
NaME | BALL, SARAHB NAME
STREET ADDAESS | PO BOX 151 STREET ADDRESS
CITY-5T-21P JENNINGS, FL 32053 CITY-$7-21P
TLE T O Delete THLE - : [ Change [ Addition
NAME BALL, SARAH B NAME .
STREET ADDRESS | PO BOX 151 STREET ADDRESS
, CITY-5T-2Ip JENNINGS, FL 232053 A ory-sr-zp T . e
JTE - , [ Delete TITLE ) _ [change [ Addition
| NAME . : NAME C v
STREET ADDRESS - STREET ADDRESS
CATY-5T-21P Y- ST-2p
TITLE [ Delete THLE [[J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-$7-2ZIP
TTLE [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
1ITLE [J Delete TITLE Tl Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ChY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Seclion 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyen address. with all other like empowered.
SIGNATURE: %M/ 4 </,lw /,Qnafé 396 -79- 77/6)

SfGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




