2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 95000063906 S ~ Apr 15,2005 08:00 AM

1. Entity Name Secretary of State
BALBROOK, INC.

Principal Place of Business | _ . _' ' i Mailing Address
1280 MORNING SIDE DR, o 1280 MORMNING SIDE DR.
NAPLES FL 34103 o " NAPLES FL 34103
us T us
Suite, Apt. #, ele. - T Suite, Apt. #, slc 1st MOORE CRZE034 (10’[04)
City & State _ City & State i 4. FEI Number Applied For
_ 59-3334537 Neot Applicable
ap Country ap Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent il ) 7. Name and Address of New Registered Agent
= — = T ame = T =
?%OD?M%ENFI\IJ_[(? g}g% gﬂ. Street Address (P.O. Box Number 15 Not Acceptabla)
NAPLES FL 34103
City - o FL Zip Code

8. The above named entity suBmits this statement for the puiposa of changing fts registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent )

SIGNATURE

Sqralure, typed of pnatad nama of na;:slerid agent and lie i applicatio [NOTE Régsle‘ad Agen!?g-ﬁatule requred when redstating} ’ DATE
= i — . 'lk R P Sl B — ppr— =
# FILE NO;V‘!‘S EEE I?"‘sgso'ngo 00 - 8. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550. : TrustFund Contribution. 1 Added to Fees

Make Check Payable to Florida Depariment of State ;
10. S OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
itk PSTD = - - T Delete my [ Change  [J Addiffon
NAME GOODWIN, THOMAS A NAME : !;' ﬂrlﬂu—‘:ﬁ" R l EIS
STRELT ADDRESS | 1280 MORNING SIDE DR. STRETT ADDAESS ikl-ﬁ%_--‘;Ig;"EjS—B eh~003 180,00
QY81 2IP NAPLES FL 34103 CITY-ST-2IF
L ' ' S O] peiete T " ' CJctange ] Additfon
NAME RAME
SIRFET ADDRESS SIREET ADDRESS
Iy si-up LEY-ST-21P
i B ' ) Cloeete [ e OJ change (] Addition
HAME NARIE
STRFET ADDRESS SIRCET ADDRESS
ClIY-SI-7iP : CIFY-51-2P
e ) S o T Delete e O change [ Addition
HAME HAME
STREET ADDRESS SHEET ADDPESS
GIvY-51- 7P V-5 2P
{11 T I Ol Delete ({13 T [J Change [ Addilion
NAME NAME
STREFT ADDRESS _ STRLET ALDRESS
CItY. Si- 2P Y SE- 2P
i - o D pelete o ’ ’ Dl chmge [ Addition
NAML NAM:
STRECT ADDRESS SIHLL AGDRESS
CIY-5T-2IF CUIY-§1- 2P

12. | hereby certify that the information supglied with this fling does not qualify for the exemption stated in Section 119.67(3)(0), Florida Statules. | further certify that the information
indicated or this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanan or the receiver or frusteé empowered to execute 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 attachment with an address, with all other like empowarad.

SIGNATURE: __— 7 A omiae_ ,EZ’"OL"“:" Y- (205 (239) 213 - S04/

SIGNATURE AND TYPED OR PAINTED NAME o;jaﬂf OFFICER OR DIRECTOR Davums Phana ¥




