2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT “‘“’ s Jun 10,2005 8:00 am

DOCUMENT # P04000071615 - * ~ * s
DOLUN Secretary of State
BALLOON DISTRACTIONS, INC. 05-06-2005 90176 001 ***300.00
Prncipal Place of Business Mailing Address
3446 GOLDEN EAGLE DRIVE 34486 GOLDEN EAGLE DRIVE
L AND Q'LAKES FL 34639 LAND O'LAKES FL 34639
2. Principal Place of Business A, Mailing Address e Iﬂl“lulmm‘lmmmmmm‘m mlll"m
Suite, Apt. 4, aic. Suite, Apt #, 6. / 15t MOORE CR2E034 (10/04)
City & State City & State ber AppliedFor
[ "9 1RA0 | s
Zp County Zo c&'nw 5. Cartificate ol Status Desired I $8.75 kwb
6. Namo and Address of Current Registersd Agent 7. Name and Addross ot MMM Agsnt
ALEXANDER, BEN % —_—
3445 GOLDEN EAGLE DRIVE vest Address IO Boxt cepiabla
LAND O'LAKES FL 34639
City FL [ Zip Code

8. The above named entity submils this statamant for the purposa of changing its registered office or registared agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE + M\ =\ W\OA Rewv Alexondec, &v@s\\(s@\r\}(

Spretue, woed o Aruad namre of rw  anSTre lnnhbh {NOTE Regrrered AQent NpNRIure [@Ou o mwhen wnstaing) DATE
114
FILE NOW!!! FEE 1S.$150.00 9. Eleciion Campaign Financing 5$5.00 may Be
After May 1, 2005 Foe Will Bo $550.00 TrustFund Cortibution. [ mdded to Feas
Mako Check Payablo to Florida Dopartmont of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
K Presienk O el e Nive Peosiden O cramge T Asatin
NANE NAME
o aws| By Roedee o | BAD, P S
61 VRS, v 3 5.

wny-st-1p N oraw | e SQ‘N\@
wi ~" O petur TLE Clchmge [ Addtion
NAME NAME
SIRECT ADDAESS STREET ADDRESS
onY-§1-2P oly-si-p
HItE O Delete WIE Ochange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADORESS
Y. st 2P CITY-S1-7P
e : 3 oetete TiLE Ochangp  [J Accttion
NAME HAME
STAEET ADDRESS STREET ADDRESS
wry-S1.P coY-si- 2
e O Detets e O changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-SI-IP CliY-S1-7P
e [ Desete TITLE [Mahange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
Y-Sl np oY -Si- 2P

12. | heraby cernz that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certitythial the informalion
indicated on this report o supplemental raport is rue and accurate and that my signature thall have the same legal effect as it mada under oath; that | amian officer of direcior
of the corporatian of the recaver of frustoe empowerad to exacuts this report as tequired by Chapter 607, Florda Statutes; and that my name appears in Bk 10 or Block 111

changed, or on an atlachmgnt with an address, with all other like empowarad. %




