2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enity Name Secretary of State
BALBROOK, INC.
Pringipal Place of Business ] ) Mai[lng Address —
1280 MORNING SIDE DR. . 1280 MORNING SIDE DR.
NAPLES FL 34103 NAPLES FL 34103
us us
e e W | ||
Suite, Apt. #, etc - Suite, Apt. #, elc MOORE CR2ED34 {11/03) -
Ciy & State T | Cays S 3. FE) Narmber Applied For
- 59-3334537 Mot Applicable
Zip Countey Zip Country 5. Cerlificate of Status Deswred | ?i‘ggq l:—‘;f:;!ional
6. Name and Address of Current hegfstered Agent . 7._iame and Address of New Registered Agent
Mame
?%%th‘g%\!}-&é) gADSE ADR. Street Address (P.0. Box Number is Not Acceptable) T
NAPLES FL 34103 —
City FL T Zio Coce

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

SIGNATURE . U N PR S - s
Signature tvped of prinlad name of registerad agoent and Litle f applicable. {NOTE Registered Apent signalurs sequiad whean rensiating} BATE
FILE NOWLl FEE !§ $150.00 9. £lection Campaign Financing $5.00 May Be.
After May 1, 2004 Fee wili be $55£!.0€- . Trust Fund Contribution. [ Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS B l f1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 3 pejets pHi £3 Crange [ Addition
NAWE GOODWIN, THOMAS A NAKE, UOGASNn0aNE8
STREET ADGESS | 1280 MORNING SIDE DR, SIREET ADDRESS A e
oTy-St. 2P NAPLES FL 24103 CiFY.S1. 2P (e ;BB.‘)U%“!EUE.SZHDES ESQ- Bﬁ
e [ Delete TILE [ changs [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-5T-2IP _ oy -S1-2P
TITLE [ Delete TE [Jchange £ Addition
HAME NRME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2iP CiTY -ST- 1P
me O detete TiTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§7- 7P cIry.52-21F
TLE 3 pelae s Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CIFY-§1-1P
INE 3 Delete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-31-20P CITY-ST- 2P

12. ( hereby ceriify that the information supplied with this filing dees not qualify for the exempiion stated in Section 118.07(3)(), Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as i made under oath; that | an an offiger or diracior
of the carporatan ar the recewver or irustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 o Black 11if
chanqed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE: %f"’““'—* s e 3~ 5;: 0¥ &9 263-3583

SIGNATURE AND TYPED OF PRINTED NAWE OF SHuts#G OFFICER OR DIRECTOR Dayume Phona ¥




