FILED
"' 2005 FOR PROFIT CORPORATION Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000000051 L 08-25-2005 90003 032 ***150.00

1. Entity Name
BALO PROPERTIES, INC.

Pringipal Place of Business Mailing Addrass X 5 00 A .y
1861 PLACIDA ROAD 3005 CARING WAY 63363
SUITE 204 PORT CHARLOTTE, FL 33952  US
ENGLEWOOD, FL 34223 US

Suite, Apt, #, elc, Suite, Apl. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0395384 Not Applicable
i Zi Counts ;
Zip Couniry P ountry 5. Cedificate of Status Desired O $8.75 Addltonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

LORICCO, CARLO J - —
3005 CARING WAY Street Address (P.O. Box Number is'Not Acceptabls)

PORT CHARLOTTE, FL 33952

City FL | Zig Coda

8. The above narﬁe_d\enyly submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the obligations of registered agent,

SIGNATURE .
Signature, typed or printon name of rogeatered agert and tie o applicatily (NDTE Reg § Agent i requansd whan I NATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

Due by Septembaer 7, 2005 Trust Fund Contribution., O AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [J Delate TIME [ change [ Addition
HAME BATSEL,C G NAME
STREET ADDRESS | 1861 PLACIDA RQAD, STE 204 STREET ADDRESS
CITY-ST-2Ip ENGLEWOOD, FL cyY-sT-2F
me D [ Delete MLE o ? B Change L] Addition
NAME LORICCO, CARLQ J. HAME /
STREFT ADDRESS | 3005 CARING WAY STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL CY-ST- 28 EERL PR
TITLE 3 Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p ITY-§7- 21
TILE 1 petete TIRLE [Jckange [ Addition
NAME HAME
SIREET ADDRESS SERLET ADDRESS
CIrY-§1- 211 CITY-S1- 21
TITLF T Detete IME [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-51-2ip
THLE ] Delete TILE ) Ghange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 218

12. [ hereby certify that the informatian supplj ith this filing does not qualily for the exermption stated in Section 119 0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementafepoft is wue and accurgie and thal my signature shall have the same legal eflect as if made under oath; that § am an officer ar director
of the corporation of the receiver or trybtee Were exe this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

empowered. 7//( ‘f-’f/{ﬁ‘/ﬁ?

Daytar Prione #

SIGNATURE:

SIGNATUR] 0 TYPED Oy?ﬁ D N, F SIGNIN] FFCER OR MAECTOR
N

yf‘/%"/u ) 'M/\:’/éé’&



