2004 FOR PROFHT CORPORATION
. ¢ ANNUAL REPORT

FILED
Apr 07,2004 08:00 AM
Secretary of State

DOCUMENT # P33000085827

1. Entity Name
BALANCED ACCOUNT, INC.

Principal Place of Business Mailing Address
3232 MW 107 DRIVE 3232 NW 107 DRIVE
SUNRISE, FL 33351 SUNRISE, FL 33351

AU R AR

04012004 No Chg-P CR2E034 (10/03}

DO NOT WRITE lN TH!S SPACE 4. FEI Mumber Apphad For

65-0954415 Mot Applicable o

5. Certificate of Status Desired [ $8.75 Additioral
Fee Requied

5. Name and Address of Current Registered Agent

Noas Feir 107 DRIVE = DO NOT WRITE
SUNRSIE, FL. 33351 _ , iN THIS SPACE

B. The above named entlty submits this statement for the purpose of changing its segisiesed office or registered agent, of bath, in the State of Flarida. | am familiar with, and accept’
the ohligations of registered agent.

SIGNATURE i _ —_— _ - -
Signature, typed or printed nama at ragistereq agert and tle il applicable INOTE. Registersd Agent signatre reculed when reinsiating) DATE
FILE NOWiH! FEE 1S $150.00 9. Eisction Campalgn Firancing O $5.00 may e
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added Io Fees ; H}QEEDD,I r’is‘:‘;ﬂgi
10. OFFICERS AND DIRECTORS — T 1 ERLL TR IF AN i A i U s B o1 N A
e B
HAME MCHUGH, CAROL 4

STREET ADDRESS | 3232 NW 107 DRIVE
LiTY-8T-2P SUNRISE, FL 33351

TILE

REAME

STHEET ADDRESS
Gi¥y-ST-21P

TILE
NAME

s ! DO NOT WRITE

e iN THIS SPACE

STREET ADDRESS

LITY-31- 20 ‘

HTLE

HAME

SIRELT ADDRESS
GTY-5T-IP

TILE

HAME

STAEEY ADDRESS
CiTY-8T- 7P

12. | hereby certify that the information supplied with this filing does not qualify jor the exermption stated in Section 11&07&3){5). Florida Siatutes. § further cestify that te information
indicaled on tis report or supplemental repost is rue and accurate and that my signature shalf have the same legal effect as if made under vath, that 1 am an officer or diregtar
of the corporation of the raceiver or rustee empowsrsed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 of Block 114
changed, or on an attachrent with an address, with alf other fike empowered.

SIGNATURE: ‘M\ AR \PW b\*\-‘b%ﬁb‘;l Qoy-, - 3925

TURE AND TYPEDWR PRINTED NAME OF SIGRING GFEIGER OB DRECTOR Dale Daytma Phana ¥

R,QM‘Q\ O LA S ?fts\\v-"t




