2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000048961 Apr 30, 2005 08:00 AM
1. Enity Name ‘ Secretary of State
BALANCE, ING.* ~
Principa!l Place of Businass i Méiling Adidress
8695 BEACH BLVD 5530 BEACH BLVD.
#310 JACKSONVILLE FIL 32207
JACKSONVILLE FL 32216
i e W |11 T
Suite, Apt. #, elc, ’ Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State ) City & State 7| a FEI'Number ' " 7] TAoplied For
59-3382248 Rt Aoplcatle
Zip Country Zp Cauntry 5. Certificate of Status Desired 0 ?eae'gesq‘f‘i:’:‘;"""al
6. Mame and Address of Current Regisiered Agent B ’ 7. Name and Address of New Registered Agent -
) ) ) Name T
gVSIQLSDf\éfé\ANéaTBE[}/VE[f)\J#%1O Street Address (P.0. Box Number is Not Acceptable} L
JACKSONVILLE FL 322168 e
City FLW , Zip Code

8. The above named entity submizs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE —— -
- Sgaatara, typed or praled name of ragistersa aganl and e If apphcable {NGTE Rugnstered Agent signatura reguired when ramsiating) " DATE

FILE NOW1Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Pavable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES T7C OFFICERS AND DIRECTORS IN 11
TLE PVST : i O Delete HhE ] Change [ Acdition
NaME WILDMAN, STEVEN C NAME UQUUUU34315 1

STREET ADDRESS | 5530 BEACH BLYD. STREET ADDRESS 0502/ 05-~80053-023 150.00
civ-st-np [JACKSONVILLE FL 32207 Cirv-51-71p

THLE D R 1 Delete B BT [ Change ] Additton
NAME WILDMAN, STEVEN C NAME

STRFFi ADDRESS | 5530 BEACH BLVD. STREE | ADDRESS

aiv-st-ap | JACKSONVILLE FL 32207 CIY-S1-7p _ .

i [ eiste i B ) ' ClChenge [ Addilion
NAMF HARE

SIREET ADDRESS SIRFET ADDRESS

Y- SE-2F CilY S1-4P

wie Clodee N nie O] Change [ Addition
HANE NAME

STREET ADDRESS SIAEET ADDRESS

Ciy-st-F CHY-8T 2IP

THLE ) ‘Oosee I noe o [ change L Addition
MAME NAME

STRECT ADDRESS SIREET ADDRESS

Cly-sI1-2IF GITY-Si-2IP

it3 7 Delete ik [ change [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

Y- ST 4P oIy -Si-2F

12. | hereby certlg that the informatien supplied with this filing does not qualify for the exemption stated In Secton 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or trustee empawered 1o exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 ar Blogk 111
changed. ar an an attachment with an address, with all other like empowered

SIGNATURE: /2(52-—————6349% W:HMM lf/ ZS]/JS 90‘!*5’%"00\45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR Cala Daytime Phong 4




