2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000146980 ecretary of State
1. Entity Name 04-26-2004 90510 001 ***158.75
MICHAEL BALLARD, INC.
Principal Placé of Business Mailing Address
124 WHIPPLETREE RD. 124 WHIPPLETREE RD. LT evvuy
HOLLISTER, FL HOLLISTER, FL
s I E R R R
ppledree. B4 . PO Loy 528
Suite, Apt. #, etc. Suite, Apl. #, etc. 02002004 Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
Wllistey Ao = Wllrster FL 900434 39 e Aol
jl’lpL / ( LZ ;Zg;ya m §pz’ / ‘)[7 L(m;):yq P 5. Certificate of Status Desired | gg‘g?qﬂﬁ""al
6. Name and Addreas of MMLMIM Agent 7. Name and Address of New Aeglsterad Agenmt
Name
~T—{"BALLARD; MICHAEL"= "~ ) — — e
124 WHIPPLETREE RD. Street Address (P.Q. Box Numnber is Not Acteptable)
HOLLISTER, FL.
City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of regisiered agert and

1itle if applicable.

(NGTE: Registerad Agent signature required when reinslaling)

DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5'00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Goniribution. Added to Fees -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS N 11
TIme PSD [ velets TIMLE . [dChange  [J Additien
NAME BALLARD, MICHAEL NAME
STREETADDRESS | P O BOC 520 STREET ADDRESS
CiTY-51-7P HOLLISTER, FL 32147 Civ-S1-2P
TILE [3 Delets TINE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-5T-ZIP
TIILE 3 Dalate TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aw-st-mp ") T =" = T CIrY-ST-ZP —— et rmm—— e e =
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-7P
FILE 7 bejote TiLE [JChange ] Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TME 3 Detete TITLE [JCharge  [] Actilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supphied 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 supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of tha corporation of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with alt other li

SIGNATURE:

mpowered.

L) D e D

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

v 22-0 Y Ba)328-40221

Dsiytime Phone #

MICHAEL. W BHULAR D, PRESIDENT



