2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 07, 2005 8:00 am

DOCUMENT # P97000L 30398
vt o\ ecretary of State
BALLNER CORP. 04-07-2005 90025 030 ***158.75
Pringipal Place of Business Mailing Address
3001 W 39TH STREET 3001 W 39TH STREET
ORLANDO, FL 32839 ORLANDO, FL 32839
2. .Principal Piace of Business 3. Mailing Address |II|”|I|]II Ill"l“““ll"lm ||H|II“I ||"| |Il|| |||l| lllll II”“”’ 'I"
Suile, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
£9-3475559 Not Applicable
Zip Country Zip Country s. Certificate of Status Desied 4§ fesegfq Addiional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Name
WERNER, BYRON.__ " Byrery (M sinel
3
ORLANDO, FL 32839 SOOI LD G IR P ¢

Sy fan Ly FL | * %5 p 59

8. Th ove namad entity submits thig Statement for the purpose of ¢hanging its registered office or registared agent, or both, in she State of Fiorida. # am familiar with, and accept
the oblisd) i
L 4 -
SIGNATURE J%OU M/I 74 /- 205
i . Printad name of TogrTored egent anc tive if applicable. {NOTE: Regletered Agent signatute required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST [ Delete TMLE [ Change ] Addition
NAME WERNER, LINDA E NAME
STREET ADDRESS | 1426 KNOLLWOOD CIRCLE STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32804 CITY-ST-2IP
FITLE oP 1 Delete FITLE- O change [ Addition
NAME C W BALLEW NAME
STREET ADDRESS | 1426 KNOLLWOOD CIR STREET ADDRESS
GITY-ST-21P ORLANDO, FL 32504 CITY-ST-21P
TILE DVP [ Delete FTLE : [JChange [} Addition
NAME BYRON C WERNER NAME
STREET ADDRESS | 1426 KNOLLWOOD CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST- 7P
TILE L] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TTLE . [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-581-71P
TITLE O belete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P i CITY-5T-ZiP

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i}, 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 sffect as if made under cath; that | am an officer or director
of the-gorporation or the receiver or trustee empowered (o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed~aLon an attachment with an agafess, with all other like empowered. _?53 3 l/.?_-éa)o

SIGNATURE; AR oM Monge VP 4-8-205

NETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




