2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P97000072071 ecretarjz Of State
1. Entity Name e
. 04-07-2005 90024 043 150.00
BALLINAKILL, INC. .
Py

Principal Place of Business Mailing Address
1008 SWEETWATER BLVD, SOUTH 1008 SWEETWATER BLYD, SCUTH
LONGWQOD FL 32779 LONGWOOD FL 32779
us us

Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)

City & Slate City & State 4, FEY Number Applied For

Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Addi!ional

. Fee Required

6. Name and Address of Current Registered Agent
- T . T T " Name’

ZIES, G. PHILIP J

7. NMame and Address of New Registered Agent

15 S|LVEH PALM AVE Street Address {P.C. Box Number is Not Acceptable)

MELBOURNE FL 32901

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 obligations of registered agent.

SIGNATURE

Sgnature, typed o printed name of registered agent and title | apphcable (NOTE Registared Agent signature eguired whan minstaiing) DATE

9. Election Campaign Finarcing ~ $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE [ Change  [] Addition
NAME BOMFORD, VIRGINIA A NAME
STREET ADDRESS | 1008 SWEETWATER BLVD, SOUTH . STREET ADDRESS
CiTY-ST-2IP LONGWOQD FL 32779 CiTY-ST-2IP
TiLE D 3 Delete TILE . [l change [ Addition
NAME BOMFORD, JAMES . NAME
STREET ADDRESS | 1008 SWEETWATER BLVD., SOUTH STREET ADDRESS
CIry-s1-2P LONGWOOD FL 32779 CHY-ST- 21
TImE O Delete HILE [J change  {{J Addition
NAME T T NAME oot
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHTY-ST- 7P
TILE O Delete IHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ory-sT-7P
THLE O valete HILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-S7-2F CiTY-ST-2IP
TRLE (] Delete nne {1 change  [T] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITy-$1-21P

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. [ 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 effect as if made under oath; that | am an officer or director
of the corporation or theﬁes’ve( or trustdeg.- empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1if

ant with an addrg

changed, or on an aftac with all cther like empowered.
o [ Bordons Voo A Bomf tlglos  Ho1 565 -5199

ATURE AND TYPED OR PRINTED NAIIEF\SIGMNG OFFICER o@scmn v Deytmo Phone #

SIGNATURE:




