2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000080791

1. Entity Narme

BALMY BEACH RETIREMENT HOME, INC.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90104 028 ***150.00

Principal Place of Business

1030 BALMY BEACH DR
APOPKA FL 32703 .

Mailing Address

1030 BALMY BEACH DR
APOPKA FL 32703 -

DT

1030 BALMY BEACH DR,
APOPKA FL 32703 -

Street Address (P.C. Box Number is Not Acceptable)

2. Principal Place of Business 3. Maiiing Address - .
. LT (2
Suito, Apt. #, etc. < ‘ v Suite, Apt.-#.'élc. '{ — ] 1sl MOOHE . CBZEO:M {10/04)
1% .. o T E -
City & State City & State, , ' s o - ;\. 4 FEI Number ‘:‘1‘: R Applied For
B 1 TR 59-3475290 Not Applicable
J Countr Zi [of it
Z ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name angd Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
N " _
R O T N ———
HEBRUNAENIB 7

City o
%

FL l Zip Code

the obllgatlons of rngstered agent

SIGNATURE - Rl

- -

8. The above | named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, In the Stateé of Florida. 1am farnlllar with, and accept

Signalwa, typad or printed neme o regrsterad agent and titla f eppleable

{NOTE: Registated Agen: signatura raquired when tensiating) -~

DATE

T . _ 9. Eleciion Campaign Financing
Trus: Fund Contribution. D

r55 00 may Be

Added to Fees -

i X “““! R 1.

OFFICERS AND DIRECTORS |, 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

D T : <" 3 Delete TTLE R = O change  *[] Addition
NAME LEBRUN, PIERRE . NAME sy ) \,
STAEET ADDRESS | 1030 BALMY.BEACH DR SIREET ADDRESS o
CHTY-ST-21P APOPKA FL 32703 CITY-§1-2P N
1ITLE D O Delste TITLE [Jchange [ Adgition
NAME LEBRUN, ENID MAME
STREET ADDRESS | 1030 BALMY BEACH DR STREET ADDRESS
CIiY-ST-2IP APOPKA FL 32703 CITY-S1-7IF
THLE ’ . O Dalete TTLE .- - [ change  [] Addition
NAME HAME
STREET ADDRESS - — STREES ADDRESS -
ChY-ST-2P CITY-ST- 2P
JINLE [ oelete TITLE [J change  [] Adgition
HAME HAME W
STREET ADDRESS STREET ADDRESS s
CITY-SI-2IF CITY-S1- 2P ' - .
TME ) Delete TITLE 3 [thange  [3 Addition
NAME NAME . ' '
STREET ADORESS ' ; STREET ADDRESS - IR TR T .
CITY-ST-2IP - e CITY-S3- 2P d v » . .
TITLE Coe - “O Delete TITLE O changs. [ Addition
NAME NAME “i.
STREEY ADDRESS STREET ADDRESS ’
CITY-S1-2P . CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an addrgss, with all

AL

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{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 the receiver or trustee empowered 1?hex?<‘:(uta this lepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowere

Oaytimo Phone #




