2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Feb 02, 2005 8:00 am

DOCUMENT # P87000006712 Secretary of State
. Entity Nama
_ _ of¢ e of¢
BALSIZER FINANCIAL SERVICES, INC. 02-02-2005 50061 001 77130.00
Principal Place of Business Mailing Address
11680 BONITA BEACH RD P. O. BOX 829
SUITE et A0 1 ’ BONITA SPRINGS FL 34133
BgNlTA SPRINGS FL 34133 us 5 0 009 8 0 0
A R AR ARV
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3414974 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'gi;:‘;ﬂ“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . S - Name N T i
?ﬁé‘BSAZBEgN?rE{E%SH RD Street Address (P.0. Box Number is Not Acceptable)
SUITE 201
BONITA SPRINGS FL 34135
City FL Zip Code

8. 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
the okligations of registered agent.

SIGNATURE

Sgnaie, lyped of prvled name o ragsieted agenl and Lie it apphkcable {NOTE Reg Agant quired when ) DATE

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

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TILE {1change  [] Addition

NAME BALSIZER, REYNQLD NAME

SIREET ADDRESS | 11680 BONITA BCH RD STE 201 STREET ADDHESS

CIFY-ST-2IP BONITA SPRINGS FL 34135 CiIy-§1-21

E O petete TITLE {JChange  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIFY-ST-2P

TVILE [ Detete THLE [ change [T Addition
T neme ) T - B ‘ NAME - T : o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

L O Delete Tie {J Change  [] Addition

HAME NAME

STREET ADDHESS STREET ADDRESS

Y- SI-2Ip CITY-ST-2P

WL : [ Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SF- 2P CHIY-5T- 7P

TLE ) 1 celets TITLE [J change  [J Addition

NANE . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP . CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

Qe ksl

.
TURE AND TYPED OR PRINTED NAI}B'BF"SIGNING"QFF}CER OR DIRECTOR Dale * Daytima Phona §

SIGNATURE:




