FILED
2004 PO NROAL REPORT  TION Mar 05,2004 8:00 am

DOCUMENT # P02000123658 Secretary of State
o BALL GROUP. INC. 03-05-2004 90010 018 ***150.00
Principal Place of Business Mailing Address
1476 AURORA ROAD 1476 AURORA ROAD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
S s IR R0 0 AT MR
Suite, Apt. #, efc. Suite, Apt. #, efc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number e Applied For
56-2304141 i Not Applicable
Zp Country ap Country ] 5. Certificate of Status Desired O ?:;'gfqﬁr;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent
Narme
GALL, MICHAEL W
‘244 EMERSON DRIVE NW - Street Address (P.O. Box Number s Not Acceptabla)
PALM BAY, FL 32907
City FL I Zip Code

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

IGNATURE

SIG W Signature, typed o printed name of registared agent and Live if applicable. {NCTE: Registerad Agent signature réquirec when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND GIRECTORS _ 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e D P e D2 s, / O Crange X hton
NANE COOK, DONALD H NAvE tove L. % e
STREET ADDFESS | 4375 WOOD HAVEN DRIVE STREET ADCREss |2.44L Emmer Savt 4 :
onv-sr-2p | MELBOURNE, FL. 32935 avesrze | AR fom ﬁs&y, £ 32907
T D O beete Tine DP ’ Xownge O Additon
NAME GALL, MICHAEL W HAME Ajl WA [ w. G ”

1 de. . «*

STREET ADDRESS | 244 EMERSON DRIVE NW STREET ADDRESS M wrs an M A wt
orv-st-z2p | PALM BAY, FL 32007 om-star 2 o A TR 32587
e O Detete e ' £ Dl hange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-St-2P . CITY-5T-2IP . .
TE - _ O Detete TME . Cichangs [ Addition
RAME g NAME
STREEY ADDRESS . STREET ADDRESS
CTY-S7-21P . o GITY-ST-2P
TITLE [ Delete TITLE . Ochange {7 Addition
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-ST-28 . CITY-5T- 2P
TLE LT - [T pelete TME [ Change [T Additian
NAME A NAME
STREET ADURESS STREET ADDRESS
oy-ST-ZP . CY-5T- 200

T indic % urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
changed, or on an attachment an agdress, with-gll
]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplemental report is true and a
of tha corporation or the receiver. tzr)]r trustes empowered 1o gkboute this rep g as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
i thlikeem b, : :
SIGNATURE: bl ! a&/ éa / 32/-259-/253
TURE AND TYPED OR PRINTED NAME GF SIGNING OFRCER OR DIREGTOR Dats Daytme Prone #




