FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT S . ¢ Siat
DOCUMENT # P03000047349 ecretary or sState
03-03-2004 90013 011 ***158.75

1. Entity Name

BALY-HANA, INC,

Principal Place of Busines: Mailing Address

s i,
6009 TROHY DRIVE (| '(Q'm ) 6009 TROHY DRIVE
NAPLES, FL 34110 p‘\é NAPLES, FL 34110 ("TEOPU\%?I

Yaysqa44v

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
20— 005 -4285 Not Applcablo
Zip Country 2P Country 5. Certificate of Status Desired K fggesq Sgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (
HUGHES, BARBARA D g
6009 TROHY DRIVE P Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, EL 34110
City FL | Zip Code

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agen.

SIGNATURE ‘\D ( A’

Signature, typed or iarin'.et:.g name of registered agent and title it applicable. (NOTE: Registered Agent signature requlred when relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D [ elete TITLE Change [ Addition
NAME JUHOS, PETER NAME Lo <o o ) ‘ =<[o
STREET ADDRESS | 4315 - 14TH STREET, N.E. STREET ADDRESS @ . & : 4’
OTY-5T-ZP | NAPLES, FL 34120 CITY-ST-ZIP 6@6 A‘%Aad/\ Q,CO
TITLE D 3 pelete TITLE O change [ Addition
NAME HUGHES, BARBARA NAME
STREET ADDRESS | 6009 TROHY DRIVE STREET ADDRESS
CITY. ST-ZP NAPLES, FL 34110 CiTY-ST-7IP
TITLE D [ Delete TMLE O Change [ Acdition
NAME PIPER, CARROLL NAME
STREET ADDRESS | P.O. 959 STREET ADDRESS
CiTY-5T-2P WOLFEBORO, NH 03894 CITY-5T-2IP
THILE 1 oelete TITLE [ Change \'thdd‘\linn
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-57-21p
TITLE [ celete TITLE . [ Change \?@d\d'ﬂicn
NAME NAME &Q %Ml Y )
STREET ADDAESS STREET ADDRESS 4_5 s wo (v e DE
omy-ST-2P Cre-g1-2p VOadles £ 410D
TITLE I pelere TITLE ¥ 7 [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-ZP Cmy-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with,gn address, with all other Wd.
SIGNATURE: // ll s / i —

SIGNATURE AND TYPED OR PRINTED “AME%GNB’:‘ OFFICER OR DIRECTOR Date Daytire Phone #

Vi




