2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # P02000023455

1. Entity Name
BALANCE IT, INC.

Secretary of State

Princlpal Place of Business

6793 HENDRY DRIVE
LAKE WORTH, FL. 33463

Mailing Address

6793 HENDRY DRIVE
LAKE WORTH, FL 33463

L IE AR AR

02032004 No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEf Numbar Applied Fer
04-3613382 Not Applicable
5. Certificate of Status Desired O Eg'gi Sicgtluna]

6. Name and Address of Current Registared Agent

WIGGS, BUSAND
6793 HENDRY DRIVE
LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent fer the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and. aéce{at-

tha obligations of ragisterad agent.

SIGNATURE

Swgnalure, typed or printed name of regisierad agant and tille if spplicable.

{NOTE. Fegisterad Agent signatura required when reinstating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campalgn Financing
Trust Fund Centributlon.

$5.00 may B
. Added to Feses

U0000005 7485
02/13/04-50063-019 150.00

10. OFFICERS AND DIRECTORS

TiNE DP

NAME WIGGS, SUSAND
STREETANDRESS | 6793 HENDRY DRIVE
CITY-5T. 2P LAKE WORTH, FL. 33463

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS.
Civy-ST-21P

TIME

NAME

STREET ADDRESS
QITY-$T-2IP

TmLE

NAME

STREET AUDRESS
Ciry-81-2Ip

..D0 NOT WRITE
IN THIS SPACE

indicated on t]

12, | hereby ceniig that the Infermation supplied with this ﬂling does not qualify for the exemplion stated in Section i19.07§'3j(i). Florida Statutes. [ furthar certify that the infermation
accurats and that my signature shall have the sama legal el

is report or supplemenial report is trug any

of the carporation or tha recaiver or trustes ampowared to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11t

changed, or cn an attachmant with an address, with all cther like empowared.

SIGNATURE S VSAN D, IG6S

act as if made under cath, that | am an officer or director

AR

561 433 S077

SIGNATURE AND TYPED O FRINTED NAME GF SGNING OFFIGER OR

o/

A-tH-0f

Daytime Phone #




