2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) - Apr 21, 2004 8:00 am

P97000096999
DOCUMENT # Po7000 ecretary of State
. Entity Name
EEEs
THE BALANCING ACT, INC. 04-21-2004 90068 029 158.75
Principal Place of Business Mailing Address
B SE-EHAROMN-ST— B418-SE-SHARONST-
HOBESOUMNB-F33455- -HOBE-SGUNB-FL-33455-
5572 s cAtet Drve
Sreatt, FL 3497+
2. Principal Place of Business 3. Mailing Address
5572 Se Cagre Daive 5572 Se L 9rcE Datve
Suite, ADL #, elc. Suite, Apl #, etc. MOOHE CR2EDA4 11/03
Cily & State City & State 4. FEI Number Applied For
STuArT FhozioA STuAeT Frogi0#& 65-0793869 Not Applicatle
Zip Country Zip Country . i $3_75 Additional
3 4 997 USA 3597 VS A 5. Certficate of Status Desired K Pee Require:;wna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ =z PR N - _. Namel?#eg j g ﬂ
- sz L RN~ SYEE1 B PSR P L - - - . P Ecz.__‘! _E,_ ,z_ R e TR N
BARBEH DEBHA Street Address (P.O. Box ‘Number is Not Acceptable)
& CAage Oaive,
Cit Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regigtgred agent.

SIGNATURE L f&a ng DeBes Rpeser, /aﬂ—CS 13‘//5’/05/

Slgnalureﬁvped or printed nam?’oi reqislered agoat and lilla f appficable. {NOTE: Ragistered Ag'en! signature required when reinsiating) . D TE / 4
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Detete TITLE B Change [} Addition
NAME BARBER, DEBRA ] NAME
STREET ADDRESS | B 18- SE-SHARONST: STREETADDRESS | 55772 S& OB ELE D/&l ve
CITY-ST-7IP H 5 CITY-5T-2P STuUA LT, £rL 3AYG9F
TIME [ Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TTmE T j i T O™ "§ TLE R e ——====—=~["]"Change "= "[=] Additien~
NAME NAME
TSTREETADBRESS [ T 7T T o omTs e e — E-SIREETADDRESS-[ - ~— - = S e - - R . .
CITY-ST-Z1P CITY-ST-Zip
TINLE O elets TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Detete TITLE [ cChange [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
eImY-ST-2IP CITY-ST-21P
THLE - (7 pelete TITLE [1Change  [] Addition
HNAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-7IP . , CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 accurale and that my signature shall have the.same legal effect as if made under cath: that | am an officer or director
of the cerporation 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 171 if
changed, or on an attachment with/n address, with all other like empowered.

SIGNATURE: | 220-9828

E OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #




