2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P94000053773 z Secretary of State

1. Entity Name 05-03-2004 90709 040 ***150.00
IN BALANCE BOOKKEEPING, INC.

Principal Place of Business Mailing Address
598 NE SPANISH RIVER BLVD PO BOX 2849
1 DELRAY BEACH FL 33447

5
BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEl Numiber Appiied For
65-0509084 Not Applicable
i Zi .
Zp Country P Country 5. Certificate of Status Desired ] ?i'gg] lﬁf:;“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERRY, MARK A

2605-B LOWSON BLVD. Street Address [P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code

B. 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
he obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistared agent and title f applicable. (NOTE: ngrs:ereg Agenl signatwrs required whaen remnstauing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD £ Defete TME [ Change ] Addition
NAME CASAGNI, JACQUELIN NAME
STREET ADDRESS | 698 NE SPANISH RIVER BLVD #15 STREET ADCRESS
ITY-ST-2P BOCA RATON FL 33431 CITY-ST-ZP
TINE ] pelete TLE " [ Change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
CiTY-ST-7P ] CITY-ST-ZIP
TITLE 3 Delete TITLE [T Change  [J Addition
NAME - - NAME ~ G e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P *CiTY-ST-ZIP
TITLE {1 pelete THLE [ Cange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BITY- ST-ZIP CITY-ST-ZiP
T0LE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP . CITY-ST-21P
TiE . [T Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg y an address, with all other like empgwered.

o ts /M/ e//z_,gjg S/ 732 100

Dat Dawvime Phone #

SIGNATURE:




