FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT

r f
DOCUMENT # P04000032707 ecretary of State
1. Entity Name 04-19-2005 90398 048 ***150.00
LET'S GO BALLOONEY ! | INC.
Principal Place of Business Mailing Address
3161 CROWN HAVEN STREET 3161 CROWN HAVEN STREET 5 D 0 3 8 95 3
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
e S R ST A
Suite, Apt. #, etc. Suile, Apt. #, elc. 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
%“"OT‘DL}"?‘B I Not Applicable
Zp | counny Zp _| country 5. Cerificate of Status Desired O ?g.gi.lﬁs:gtionai -
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
HUGHES, DANIELLE D
31681 CROWN HAVEN STREET Street Address (P.0. Box Number is Not Acceptable)
GREEEN COVE SPRINGS, FL 32043
City FL Zip Code

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

SIGNATURE
Signatwe. typed or prnted neme of registered agent and tible if appicahle. (NOTE: Registered Agent signature required when reinstating } DATE
FILE NOWIl FEE IS $450.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Cetete e O change [ Addiion
NAME HUGHES, DANIELLE D NAME
STREET ADORESS | 3161 CROWN HAVEN STREET STREET ADDRESS
CIvY-ST-ZIP GREEN COVE SPRINGS, FL 32043 CITY-81-21P
TINE VP R Delete HLE [ change  [J Addition
NAME COOPERSTEIN, DESTRY L NAME
STREET ADDRESS | 2583 GLENHAVEN DR. STREET ADDRESS
CITY-51-21 GREEN CQVE SPRINGS, FL 32043 CiTY-ST-21P . s e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS "V stReer anoRESS
CITY-ST-ZIP CITY-ST-2P
TMLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TALE (3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21 CiTY-5T-2IP

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with glt other like empowered.

SIGNATURE




