2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Jan 30, 2004 8:00 am

DOCUMENT # P03000116239" Secretary of State
1.. Enmy Name
01-30-2004 90088 050 ***150.00
JOHN S. BALL INC.,
Principal Ptace of Business Mailing Address
7715 VERNA BETHANY RD. 7715 VERNA BETHANY RD. =
MYAKKA CITY FL 34251 MYAKKA CITY FL 34251
us us
Suite, Apt. #, etc. . Suite, Apt. #_etc. MOCRE CR2EN34 (1 1/03)
City & State City & State 4. FEI Number Applied For
Elo— "’ O 7375 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—_— e — —— . . o - .- | Name — e — — =
?¢1L5L VJEOF:;LIX SBETHANY RD Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY FL 34251

City FL Zip Code

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

SIGNATURE
Signature. fypea or printed nama of registered agent and title f applicable. (NOTE: Ragistaren Agent signaturg required when reinsiatng) DATE
8. Election Carnpaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
OFFICERS AND D!RECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME BALL, JOHN S ! NAME
STREET ADDRESS | 7715 VERNA BETHANY RD. STRFET ADDRESS
CiTY-ST-2P MYAKKA CITY FL 34251 CITY-5T-2IP
TME £ pelete TILE [ Change  [3 Addition
NAME NAME
STREETADDRESS | . . . o STREET ADDRESS § e e b ——
T CesTae CITY-ST-ZIP
TME [ pelete TNLE ] Change T Addition
" HAME e - T T - = NAME - .- oo e -~ T T st
STREET ADDRESS STREET ADDRESS
GiTY-51-7P CIY-5T-2P
TITLE [ pelete TIME " Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 7 pelete TLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TIME [ pelate TTLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
af the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att; ent with an ad¥ess, wi cther ljke gmpowered.

SIGNATURE: JDHN S, BALL ﬂ.,?‘/—ov/ (941)725-20157

GNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




