FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000000051 T 03-29-2004 90075 009 ***150.00

1. Enlity Name

BALO PROPERTIES, INC.

Principal Place of Business Mailing Addrass A% ,852
1861 PLACIDA ROAD 3005 CARING WAY ﬂi“ 33

SUITE 204 PORT CHARLOTTE, FL 33952 US
ENGLEWOOD, FL 34223 US

Suile, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0395384 Not Applicable
Zi Count Zj C iti
i iy " euniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
§. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

LCRICCO, CARLO J
3005 CARING WAY Street Address (P.O. Box Numbar is Not Acceptaple)

PORT CHARLOTTE, FL 33952

City FL | Zip Code

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

SIGNATURE
Signatura, typed o printad nama of registerad agent and title if applicable. {NOTE: Registarsd Agent signature required when reinslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
Aftor May 1, 2004 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D {7 Delete TME [ cChange [ Addition
NAME BATSEL, C G NAME
STREET ADDRESS | 1861 PLACIDA ROAD, STE 204 STREET ADDRESS
CITY-5T-2P ENGLEWQOOD, FL CITY-87-2P
TITLE D {7 Delete TIE [JChange [ Addition
HAME LORICCO, CARLO J. HAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE, FL. CiTY-5T-2P
TTLE [ pelete TINE O Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST- 27
THTLE 3 Desete TLE [IChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-51-IF CITY-S1- 2P
TITLE ] Delete TME O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-57-2IP
TITLE [ petete TINLE [JChange ] Addilion
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P orrY-sT- 2P

12. | hereby certily that the information suppjéd
indicated on this report or supplement
of the corparation or the receiver or tyls
changed, or on an attachment with

SIGNATURE:

this filing does not quality for the exemption stated in Se¢tion 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacuta this report as requirec by Chapter 607, Flarida Statutes; and that n name gppears iytlock 10 or Block 11 if

ather like empowered. 5
i a ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datf

Daylimg Phong 4




