2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000124855 |

1. Entity Name

R. E. BALL, INC,

Principal Piace of Business

12230 TANGERINE BLVD
ROYAL PALM BEACH FL 33412

Mailing Address

12230 TANGERINE BLVD
ROYAL PALM BEACH FL 33412

2. Principal Place of Busingss

3. Mgiling Address

Suite, Apl. #, elc.

Suite, Apl. #, elc.

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90019 050 ***150.00

il

[

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

MOORE CR2EG34 (11/03)
City & Stale City & State 4, FEI Number — Applied For
CR-07IRES = [ Mot Applicable
Zi C Zi iti
P ountry ° Country 5. Certificate of Status Desired O $8.75 Aditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed of prnted name of registered agent and title f applicable.

(NQOTE. Registered Agent signalurs requred when reinstating) DATE

~/FILE NOW!!!. FEE IS $15000
“After May 1, 2004 Fee will be $550.00 - ¢
“‘Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE PD 1 Delete TLE [1Change [ Addition
NAME BALL, RICHARD E NAME

STREET ADDRESS [ 12230 TANGERINE BLVD STREET ADDRESS

CiTY-ST-2IP ROYAL PALM BEACH FL 33412 CITY-ST-ZIP

THLE ' [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21P CITY-ST-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME * NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-ZIP

TLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADORESS ., STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TALE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CATY-ST- 2P

changed, or on an attach

SIGNATURE:

P %é:).i NEAF T

12. | hereby certify that the information supplied with this fiting does not gualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

SIGNATURE AND TYPED OR'REINTED NAME OF SIGNING OFFICER OR DIRECTOR

B-1f-0¢

Dan Daynme Fhone #




