at

a

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P20005

1. Entity Name

BALANCED CAPITAL SERVICES, INC.

01-26-2004 90008 026 ***150.00

Principal Piace of Business

90 STATE HOUSE SQUARE
HARTFORD, CT 06103

Lt S
I

Mailing Address

90 STATE HOUSE SQUARE
(/0 CHERYL GORHAM
HARTFORD, €T 06103

3

54000724

2. Principal Place of Busingss 3. Mailing Address

A

Suite, Apt. #, etc, Suite, Apt. ¥, etc.

01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
06-0878468 Nat Applicable
Zj C t 2 Count i
® ouniry s Quniry 5. Certilicate of Status Desired | $8.75 Additionat
Fee Required
- ;- Name and’Address of Current Registered'Agent= S w7 Name and Address of New Registered Agent——=—u——"_;—-~=
- Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

s lhe:obligalionsio‘f registe{ed agent. [ SN
S R L B T ae el e ’

s

b

a

- SIGNATURE A
e et Signaiure, typed or printed name of regisered agent and title if applicable.

<

{NOTE: Registered Agent signature required when rainstating)
- e

FILE NOW!!! FEE IS $150.00
After May.1, 2004 Fee will be $550.00

9. Election Campaign Finaneing
.Trust Fund Contribution. ©

$5.00 May Be .
Added 10 Fees | T

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.° OFFICERS AND DIRECTORS 1.
TITLE S O pelete TIMLE [[3 Change [ Addition
NAME HOROWITZ, DAVID A NAME
STREET ADDRESS { 90 STATE HOUSE SQUARE STREET ADDRESS
ciy-s1-2f | HARTFORD, CT 06103 CITY-ST-21F
e PD O belete THLE [ change ([ Addition
e . | KUCKRO, LEE G. NAME
SIREET ADDRESS | 90 STATE HOUSE SQUARE SIREET ADDRESS -
CITY-ST-TIP HARTFORD, CT 06103 CiTY-S1- 2P
me T - welele B R ReASh e R [ Ghange Addiion
NAME SWAIN, DONNA L - P T T e T [JAsYN N hiﬂ/ﬂo/"‘/‘“ o ’ H
STREET ADDRESS | 90 'STATE HOUSE SQUARE ‘ STREET ADDRESS Sfate Hau L2 £e
CITY-ST- 4P HARTFORD, CT 06103 CIIY-ST- 2P T‘Fﬂ L+ ) (t._.d C_—T/ é /C? 6
TME VP 7 Delete TITLE ’ {1 Change  [] Addition
NAME GACONA, BERNARD NAME
STREET ADDRESS | B0 STATE HOUSE SQUARE STREET ADDRESS -
CITY-ST-71P HARTFORD, CT 06103 CITy-§1-21P
TLE D [ elete TITLE [ Change [ Addition
_NAME . MULLANE, DANIEL J NAME
STREETADDRESS | 90 STATE HOUSE SQUARE . STREET ADDRESS
Clry-ST-2P HARTFORD, CT 06103 CITY-57- ZP
me .- - Yo [ Delets TITLE i1 Change [ Addition
CNAME NAME
STREET ADDRESS PO © == B ST ADDAESST| - - e - m - - e L
1 femv-st-dp " R ofv-stne S L —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatad on Lhis report or. supplamenital report is true and accurale and that my signature shall have the same legal ellect as if made under cath: that | am an officer or director
“of the corporation or the receiver or rustee empowered 16 execute this repart as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 111if -

changed, or an an attachment with an address, with aff other ke empowered.
SIGNATURE: _ £« S S el

Lee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B’éaism{wob

Crayteng Phona #

& Kechro ;4{/07




