FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000044780 05-02-20035 90476 038 ***150.00

1. Entity Name
TONY BALLCONY, INC.

Principal Place of Businass Mailing Address
4820 LAKE ONTARIO DR P 0 BOX 61923 e
COCOA, FL 32926 US PALM BAY, FL 32906 UD
¢ TR Geretoareoniosos) NNNNMTNRHRm
o D
Sute, Apt #, efc Sune, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & Stalc -_— 4. FEI Number Applied For
CdC,OQ L, 2 ?—’? w 59-3378458 Not Applicable
ap Country ZZID?/qzu Gouniry A_ 5. Certificate of Status Desired O Ei'gesqlﬁfﬂdgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHOBERT, TONY JR

4820 LAKE ONTARIO DR Street Address (P.O. Box Number is Not Acceplable)
COCOA, FL 32926

City F L Zip Code

8. The above named enlity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agent.

SIGNATURE
Swgnaire, Woad of plintea namea of regstenas sgant ani ttle if applicable INCTE: Requsiarixg Agunt siggnatuns racqurerd whea rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ILE DPST {J Delete TILE [ Change [ Addihon
HAME SHOBERT, TONY JR. NAME
STREET ADDRESS | 4820 LAKE ONTARIO DR. STREET ADDRESS
CiTY-5T- 2P GCOCOA, Fl. 32926 CITY-8T-21P
HILE U Celete HILE O Change [ Addition
HAE HAME
STREET AGDRESS STREFT ADDRESS
CITY-57-2IP GITY-ST-ZiP
Tk 1 Delete MiLE [ Changz  [] Addition
NAME NEME
STREET ADORESS STREET ADDRESS
GITY-§T-2F CIty-57- 2P
THLL 1 Delete e O change (] Addition
HAME NeME
STREET ADORESS SIREET ADORESS
olTY-ST- 2P CITY-57-71P
TITLE 1 Delete TILE [ Change [ Additon
HAME HAME
STREET ADORESS STREET ADORESY
LAY-ST-2P Cry-s1-2p
HLE [ petete TITLE {7} Change ] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71P Cliy-57-2IP

12. I hergby certily that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutas. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Flarida Statules; ang that my name appears in B!o?ﬂ) or Biock 11 1if

changed. or on an altachmen! wilpyan address, other like empowcred
SIGNATUHE?« H/«YZ O Chabee T, /IDH?J 7/27/ I0;0-SY 7,

ﬂMHE BNB FED m}/’im’sn NAME OF SIGNING OFICER OR DIRECTOR Date Daytme Phene 1

—~—

r 4



