2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000103263

1. Entity Name
PASSION 2 BALANCE, INC.

04-30-2004 90384 037 ***150.00

A AW A = = —

Principal Place of Business Mailing Address
312 SWEET SPICE ST 312 SWEET SPICE ST-
HENDERSON, NV 83014 HENDERSON, NV 89014
P s T
Suite, Apt. #, etc, Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 “056 /3 ‘ (=] Nat Applicable
Zip Country zip Couniry 5. Certificate of Status Desired (] $8.75 Agditional
Fee Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T Name b -t -

RIPPARD, WILLIAM
1855 SWEETWATER W, CIRCLE
APOPKA, FL 32712

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

8. The above named hanging its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE
(NOTE: Registerad Agent signature required when renstaling)
FILE NOWII! 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. 00  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change [ Addition
NAME RIPPARD, WILLIAM H HAME
STREET ADDRESS | 312 SWEET SPICE ST STREET ADORESS
CITY-5T-2P HENDERSON, NV 89014 CITY-5T-7P
TITLE PD 3 pelete TIME {Jchange [ Addition
NAME PIVARAL, NELSON A NAME
STREET AQDRESS | 312 SWEET SPICE ST STREET ADDRESS
CITY-ST-2IP HENDERSON, NV 89014 CIT¥-57-2P
TLE VD (3 Delete § Tme [ Change [ Addition
HAME ROZYEVA, GOULIA NAME
STREET ADDRESS | 312 SWEET SPICE ST -~ N STREETADDAESS | —
GITY-S1-2P HENDERSON, NV 88014 CiTY-51-2IP
TIMLE [] Defete THTLE [[] Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P . CITY-51- 21
TITLE O belete TITLE ["] Change  [] Addition
NAME HAME
STREET ADORESS STREET AGDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 7 Delete TIMLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerufgthat the information supplied with this filing does not qualify for the exempticn stated in Section 119‘07§3)(i). Florida Statutes. | further certify that the information
is rapart or supplemental report is true and accurate and that my signature shall have the same tegal e r
of the carpcration or the receiver or trustee empowered 1o exacute ihis repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on t

changed, or on an allachmg adaress, all other like empowered,

SIGNATURE:

fecl as if madae under oath; that [ am an officer or director

Y-29Gef Fp. §o7 o167

SIAMATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Data Daytrna Phone #




