‘ FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

CHARLES H. BALL, ATTORNEY, P.A.

Principal Place of Business Mailing Address U U 6 1 n -

1444 FIRST STREET 1444 FIRST STREET 4 34

SARASOTA, FL 34236 . SARASOTA, FL 34236 . e

e v AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For

65-(824363 Not Applicaple
- S S | || County 5. Certficale of Slatus Desirod (] 9B-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BALL, CHARLESH -

1444 FIRST STREET - Street Agdress (P.O. Box Number is Not Acceptabile)

SARASOTA, FL 34236,

R : City FL l Zip Code

Iy .

8. The above named entity sibmits 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 !egistereg agent.

" SIGNATURE -
! Signature, typed of piinted rame of regusiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
T ] , — )
FILE NOW!!! FEE IS $150.00 9. Fiection Campalgn Emancang $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. (N} Added 10 Fees
S 10, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D n T Delete TImEe O Change (7 Addition
NAME BALL, CHARLES H NAME
STRLLT ADDRESS | 1444 FIRST STREET STREET ADDRESS
CITy-57-2iP SARASOTA, FL 34238 CITY-ST-2IP
TIME 3 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-57-2iP
MMEar e of - - C e e e — e Oopeele - CAME ~ = = - - - [J-Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TI1LE £ vetete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-§T-21P
TITE = petete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CIlY-ST- 2P ) . CITY-8T-21P
TR e 2 Delete TITLE [ Change {7 Addition
IV EAE NAME
STREET ADDRESS | _ R ety STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an . with liké empowered.
1/5// ﬂﬁ’/c ¥
{ ‘

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Dayima Phone #




