2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000000102

1. Entity Name

BALLET VILLAGES DEVELOPMENT CORP.

Principal Place of Business

Mailing Address

4239 NORTHLAKE BLVD 4239 NORTHLAKE BLVD
SUITE D SUITE D
BgLM BCH GDNS FL 33410 E.QLM BCH GDNS FL 33410

2. Principal Place of Business

3. Maiting Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90063 001 ***150.00

04029700

|

i

CROSSEN, JOSEPH F

4239 NORTHLAKE BLVD
SUITE D

PALM BCH GDNS FL 33410

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0459613 Not Applicabie
Zi Count Zi iti
F ouniry P Country 5. Certificate of Status Desired a $8'75 Addltlcnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

SIGNATURE

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

Signatura. typed or printed namea of registered agent and title | apphcable.

{NOTE: Reqistered Agent s:gnatura ragquired when reinstating)

DATE

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND OIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O oeete TIME [JChange  [] Addition

HAME CROSSEN, JOSEPH F NAME

STREET ADDRESS (701 US MWY 1 SUITE 101 STREET ADDRESS

CiTY-ST-2IP NORTH PALM BEACH FI_ CITY-ST- 2P

TILE DT ' [ oelete TITLE [J Change  [J Addition

NAME HOWLAND, LYLE NAME

STREET ADDRESS |20 BLACK HORSE LN STREET ADDRESS

CITY-ST-21P COHASSET MA CITY-51-2IP

TTLE O cetete TITLE [ Change ] Acdition
e NAME v 7o i e — - s - .7 - - KAME - o e - e — S — - - —— — = =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change  [] Addilion

NAME NAME

STREET ADDHESS ' STREET ADDRESS

CITY-ST-7P CiTY-ST-20P

12. | hereby certify that the information
indicaied on this report or sup <
of the corporatmﬂ or thesseg

SIGNATURE

ith this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
Wrue and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an officer or director
ffee empodgrad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11_if

4. P

SHINATURE AND JXPED OR INTED OF FFIC OR DIRECTOR
P CREEEALT

Date Daylime Phone #

rm—rn .



