2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000076974 - Apr 18, 2005 08:00 AM
. Entit
1 Entty Name - Secretary of State
TRU-BALANCE MFG., INC.
Principal Placs of Business - - Maiﬁlzng Address T
1678 NORTHEAST C-314A 1676 NORTHEAST C-314A
SILVER SPRINGS FL. 34488 SILVER SPRINGS FL 34488
2. PrinCIpa] Placa of BUS|ness : S B 3- Mai!ing Address - - 7 Hll”l ‘ ‘ |‘H ||‘|’ I|H’ | ||’| |“ | ‘ H ‘ll” I!l!lll l| |||‘
Suite, Apt. #, etc. - T Suite, Apt. #. etc ) 1st MOORE GR2E034 (10’04)
Clty & State _ | ciysste " | 4. FEINumber Applied For
58-3601720 Not Applicable
Zip Caunyy aip Country i - $8.75 Additionat
5. Certificate of Status Dasired O Fee Required
6. Name and Edfés; of Current Registered Agent j 7. Name and Address of New Reglstered Agent

Mame

?(??]ESEN‘(,Z’VS_#[‘E%SJTJSLB14A Sireet Address (P.O. Box Number is Not Acceptable)
SILVER SPRINGS FL 34488

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registersd agent, of Eoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE —_— e — —_ — .
Sigraiure. typed ar prited name of ragstared agant &na il £ applicabls {NOTE Rogrstsred Agenl sigraturs reauirad when reinsiating} ) : DRTE
FILE NOW!!! FEE I§ $150.00 : 9. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J Added to Fees

Make Check Payable to Florida Department of State
10. OFEICERS AND DIREGTORS 1. _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Delete TITLE [ Change ] Addilion
NAME COLE, WILLIAM J JR. NAME
STREET ADDRESS | 1676 NORTHEAST C-314A STREET ADDRESS
CIY-ST-ZF | SILVER SPRINGS FL 34488 . CHY-ST- 2P
e O Delete itk [ change 1] Addition
NAME N UOG0a0310813
STREET ADDAESS STREET ADDRESS M4A18/05-80015-014 150.00
CIFY- §T-2IF Criv-St- 2P
1nLe O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRFSS
LY 5T-2P CIY-S1-2P
IILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT AGDRESS
CiTy-§1-2p oIly-51- 7P
L . 2 Delete L [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
oY-ST-2P CitY-SI- 2P
TILE [0 palete e [Jcthange ] Addition
NAME NAME
STREET ADDRESS - I STREFT ADORESS
CITY-ST-7IP CITY-ST- 2P

12, | hareby cartiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statdtes. | further certify that the information
indicated on this repart ar 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 tustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other ke ampowersd.
4
! J. Jr %‘”/ S
 Date Daytma Phene &




