| FILED
2004 PO ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # P03000139099 Secretary of State
1. Entity Name
BALLARD CONTRACTORS INC 02-17-2004 90005 004 ***150.00
Principal Piace of Business Mailing Address
S5S0 HWY 70 W PO BOX 2281 vivuwiuxg
OKEECHOBEE, FL 34973 OKEECHOBEE, FL 34973
e s A RO O A
Suite, Apt. #, efc. Suite, Apt. #, elc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number WA Apptied For
Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O fi.;fi;?eddﬁional

& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -],

- it T

Ea———

o e i G [Eh - e - me . N N Name

BALLARD, WESLEY i
9590 HWY 70 W Street Address {P.O, Box Numnber is Not Acceptable)

OKEECHOBEE, FL 34973

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or pricied rama of registered agent and it it applicable. (MNOTE: Registered Agent shgnature reguired when reinstating} DATE
FILE NOWIl FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will ho $550.00 Trust Fund Caontribution. - 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ etete mME ' Clchange [ Adettion
NAME BALLARD, WESLEY - NAME
STREET ADDRESS | 9590 HWY 70 W STREET ADDRESS
CiTY-ST-ZIP OKEECHOBEE, FL 34973 CITY-ST-2IP
TILE [ Detete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 CITY-$1-2IP
TILE [ pelete TILE Clchange [ Addiion
HAME NAME
STREETAGORESS | = =77 - : R STREET ADDRESS” |~ - - = : : — = -
CITY-ST-2IP CITY-ST-2IP
TILE {1 Detote TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-21P CITY-51-2P
TIFLE [ Datete TILE [Jchange [ Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P .
TLE £3 Delete THLE 73 Changz* - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oY -ST-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated i Section 119.07{3Xi). Florida Statutes. 1 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 effect as i made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 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 attachment with an address, with al other like empowered.

Wesley Ballard 2-12-04 $63763-1944

ING OFFICER OR DIRECTOR  § Daytime Phone #

SIGNATURE:




