2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000116239 Jan 31, 2005 08:00 AM
1. Entity Name
Secretary of State
JOHN S. BALL INC.
Prncipal Place of Business Mailiﬁg Address -’ o -
7715 VERNA BETHANY RD. 7715 VERNA BETHANY RD. .
MYAKKA CITY FL 34251 ngKKA CITY FL 34251 -
Suite, Apt. #, etc ’ Suite, Apt #, elc. T 15t MOORE CR2E034 (10/04)
City & State ' . City & State ' " | 4 FEINumber o | [Applied Far
56-2407372 Rt Applts
Zip Country zp Country &, Certificate of Status Desirad | gi'gesql‘:‘is:gb”a‘
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Registerad Agent -

Name

$7A .:' 5L ’VJEOF:-Iifi. SBETH ANY RD. Street Address (P'.O. Box Number is Not Acceptable)
MYAKKA CITY FL 34251 —

City ' ’ FL l Zip Code

8. The above named endty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accép:
the obligations of registered agent. o

SIGNATURE — -

Skinature, typad of prRled name of registered agert and irfe f applcable (NGTE Ragsisred Agent signatis raguired when sesnstating) ) DATE
- —— - — — N
Flhl!‘iE NOW...5 EEE\,:f?j|$B15%gg . 9, Election Campaign Finansing $5.00 maye-
After May 1, 200! ee e $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A P " [ Delele I UISn00207Te8 Clchange [ A
et BALL, JOHNS i 02/01/05-60061-003 150.00
SIRFET ADDRESS | 7715 VERNA BETHANY RD. 5IREFT ADDRESS * .
CUY-3T-2P MYAKKA CITY FL 34251 CiTy-50- 2P
itk [ Delete I K CTchange [ Additi
RAME HAME
SIRLET ADBRESS THFT ADDRESS
LI -sl-2IF G500
T3 1 pelste I; Clchange [ Aum
HAME NAME
SIREET ADDRESS STREFT ADDRESS
GHY-Si-7P : CIY 517
e - J Delete i [ Changs [} A
HAME rANE
STRFET ADDRESS STRIET ADDHESS
ENT.ST- 2P LI 8T 2P
I . O oelete ~ o ) ' [l Change [ Adi,
KAME NAM
SIRRET ADDRESS Sk ] AQURLSS
ry-SI- AP LITE-ST P
IALE ' O Delete TLE ' ’ O Change "5
HANE NAME
SIREET ADDRESS SIRELT ADGRESS
Cire-ST-2F Y S1-7P

12, | hereby certity that the infarmation supplied with this ﬁllng does not qualify for the exemption stated in Section 112,07(3)), Florida Statutes, | urther certify that the infarmation_
indic:ated on this repert or supplemental repartis true and accurate and that my sighature shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the receiver or frustee empowerged to execute this report as required by Chapter 607, Florida Statutes, and that my namg appears in Block 10 or Block 11
changed. or an an attachment with an address, all other like empowered. -

SIGNATURE: J’j ToHN 3. BALL (-4 -08

SIGNATUHE AND TYPED 0B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais ™~ Dayime Phona X




