2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PSPNUMENT # P97000065557 Mar 15, 2004 08:00 AM
. Entity Name .
P il

SOUTHERN BALLOON WORKS, INC. Secretary of State

Pringipal Place of Business Mailing Addrass

;201 FLIGHTLINE BLVD ;EEDT FLIGHTLINE BLVD

DELAND FL 32724 DELAND FL 32724

e e |
Suite, Apt #, etc. . Suite, Apt. #, etc. o ) MOORE CR2E034 {11/03) '
Cy & State ' Ciy & Stats ] 4 Foi Numoer Zpplied For

59-3462042 Not Applicable

Zip Caountry Zip Country 5. Cerficate of Status Desired O ?g.;fi Ii-‘;?:ci'tional

6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistersd Agent

Name

l}d%(%Nﬁl[Jg#gﬁﬁi E EHLegAS Street Address {P.O, Box Number is Not Acceptable)

#5
DELAND FL 32724

City ] FL \Z:p Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e L ) . P
Signatura, typed of printed name o registared agont and tilie if apphcahle (NOTE Registerea Agent signature requirad when renstatingy DATE
FILE NOw!I! FEE !S $150.00 s 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00" Trust Fund Gontribution. [ Addesto Feus
Make Check Payable to Florida Department of State -
1o, OFFICERS AND DIRECTORS ;KT ADDITIONS) CHANGES TO OFFICERS AND DIRECTORG IN 11—
ME P [ pelete THLE [ change [ Addrtion
NAME MACNAUGHTON NAME
STREET ADDRESS | 1401 FLIGHTLINE BLVD #5 STREET ADDRESS HONOO00883ST
omv-s2p | DELAND FL 32724 ' o oV -ST. 2 03/15/04~80071~024 150,00
TMLE v 2] Delete TINLE [ Change [ Addilion
NAME MACNAUGHTON, MONICA NAME
STREET ADORESS (1401 FLIGHTLINE BLVD #5 STREET ADDAESS
ory-sT-nr (DELAND FL 32724 CITY-§T- 21p B y o
HITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T- 2P
THLE [J Delete TLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P ) CITY-5T-21P L . . .
TITLE [3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP Ciry-§7-ZP e
e [ Detete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF 1 CITY-ST-ZiP

12. | hereby certifg‘that the information supplied with tms filing does not qualify for the exemption stated In Section 119.07({3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali bave the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver ¢r irusiee empowered to execute this report as réguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowered.

SIGNATURE: \s A zer bl e Mowra Maenpuspio]  SPfoy 38 Béopy
SIGNAYURE ANDFTPED OR flz JED NAE GF SIGNINF OFI_‘I?ER on_mﬂzcm:a V___ ~J L Date aytme Phoce 1 e




