FILED

— . ., May 05,2004 8:00 am

: 2004 FOR PROFIT CORPGRATION ' Secretary of State
~ANNUAL REPQRT - 04-07-2004 90003 013 ***]150.00

DOCUMENT # P0300005207%6"
1. Entity Nama
BALLRON, INC,
- ok AWV UY
Principal Ptace of Business . Mailing Addrass ‘
3612 PLAYER DR 3612 PLAYER DR UIVEUVYY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e s R A
Suite, AL ¥, elc. . Suite, Apt. ¥, arc.' 03272004 Chg-P GR2ZE034 (10/03)
City & State City & Siate . umnl . Applied For
t‘%’t’b&a 134 Not Apglicabis |
29 Couniry ze Couniry 5. Cenicate of Status Desired [ ?ggfq Adaltional
6. Name and Address of Current Reg ad Agent . - 7. Name and Add of New Reg od Agent
- ) ’ ) Name s R
BALL, RONALD- L - i
3512 PLAYERDR - Sireat Address (P.O. Box Number is Nol Acceptabla)
NEW PORT RICHEY, FL 34655
City FL I Zip Code

8. The above named entity submils this statament for the purposa of changing lts registered office of registerad agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
hure. YDe or Qe narhe of rBgritored BN Brd LUS ¥ dppicable. (HOTE: Atgsizred AGEnt Lignaiure teguired Whvin renmatng) OATE
., Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE 18 $150.00 o paig| .00 May Be
Aftor May 1, 2004 Feo wi?| bo $550.00 Trust Fund Contribution, O addedtoFeas

10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

“TmE D [ petete Tne [ crange [ Adcition
NAME BALL, RONALD NAVE

STREEF ADDRESS | 3612 PLAYER DR - SIREET ADDRESS

orv-51-27 | NEW PORT RICHEY, FL 34655 ciry-si-2@ )

TLE I etete e [Jcmage [ Addition
HAME RAME B

STREET ADORESS . STREET ADORESS

CITY-S1-0F CITY-ST- 2P

TIRLE [ oetete e Ocrange 3 Axition
smgerAnoRess | U T STREET ADDRESS | h
CITY. ST- 1P GITy-ST. 2P

| mE_ _ . B a 1 e . i e D chenge O Addition

SAME NAME

STREET ADCRESS SIRFET ADDRESS

CTY.SI-2F ciy-s1-2P

me O oelete TINE {OChnge [ Addilion
HAME NAME

STREET ADORESS STREEN ADDRESS

CirY.5T-3¢ CIUrY-57- 2%

ULt O delete TNE O cuange 3 Addition
NAME MNAME

STREET ADDRESS STREEF ADDRESS

CATY-5T-2P CITY-ST-2F

12. 1 harehy cenify that the infarmation supplied with this filing does not qualify for the axemplion statad in Saction 119.07(3)), Florida Statutes. ) futher certity that the information
indicated on 1his repor or supplemenial repon is true and accurate and that my signature shall havo the sama legal effect as if mada under oath; thal | am an officar o director
of Ihe corperation or tha raceiver or Irusles empowerad 1o execute this report as required by Chapter 507, Florida Stanutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE: A LSe/] wes—ece A S Ja¥
SIGNATURE AND TYPED QR RRINTED NAME OF BIGNING OFFICER OR DIRECTOR -Date Daytima Prona #




