2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # P03000133848.

1. Entity Name -

BALL FENCING INC.

Secretary of State

02-17-2004 90048 018 ***150.00

Principal Place of Business
6931 SE 54TH STREET

Mailing Address
6931 SE 54TH STREET

OCALA FL 34472 OCALA FL 34472 )
us uUs . .
T i R
L93] 5.€ sS4 St L4931 S-E.547St
Suite, Apt. #, slc Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stgte City & Staje 4. FEI Number Applied For
0 M?ﬂ FL . ,9(14’7 i FL 83 - 0377\5_/8 Not Applicabls
2193 LIL{ ‘72\ e 6?;@1 ”/ Zn?‘? L{LI’?; Co/u}madtﬂj'ﬁ/‘/ 5. Certificate of Status Desired O ?i'gilﬁ:j:‘;““”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALL, JEFFREY B
6931 SE 54TH STREET
OCALA FL 34472

Name

CSgmte. T :

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

City Zip Code

FL

8. The above named entity sul
the obligations of register,

agel

SIGNATURE

its this gtatement fcyyose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U‘e‘t%'eg/ﬂ.gd//, 44

A-6-0%

or pnfd nﬁ‘re of

Signature. Iy% @d agent and title il appicable

{NOTE: Fieglsllred Agent signature requirad ‘then reinstatng)

DATE

el

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

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

TINE PD ‘ [ Delete TITLE ] Change [ Addition
NAME BALL, RYAN P NAME

STREET ADDRESS | 6931 SE 54TH STREET STREET ADDRESS

CITY-ST-2IP QCALA FL 34472 CITY-ST-71P

TILE vD 3 pejete wLE 3 change [ Addition
MAME BALL, JEFFREY B NAME

STREET ADDRESS | 6931 SE 54TH STREET STREET ADDRESS

CITY-$T-7F OCALA FL 34472 CiTY-ST-2IP

THLE STD 7 pelete THLE T Change ] Addition
NAME—"“ - BALE,'LOR] F N s T - N - = HAME i - —ee——— or— ———— . I
STREET ADCRESS [ 6931 SE 54TH STREET STREET ADDRESS

CITY-ST-ZIP GCALA FL 34472 CITY-ST-2P

TILE N ] pelete TILE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-ST-2IF

TILE [ oetete TI7LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-s1-2p CITY-ST-ZIP

TILE O Delete TILE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |~

CITY-ST-2IP CITY-§1-21P

changed, or on an attachment wit

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or jusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

‘ / / JefZey K. Kq // O‘?-—é"ﬁV /35'1) &80~ 028

!

snar?ﬁune 7(0 yPEo or(ynm-en NAME OF SIGNING OFFICER OR DIRECTOR
ra

7

Date A Daylime Phone #




