2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AH) , - FILED

DOCUMENT # S59345 Mar 16, 2005 08:00 AM
1. Enity Name T Secretary of State
D.F. BALLARD, INCORPORATED
Principal Place of Busine-ssr-fer o Mailmg Address
257 UPPER MANATEE RIVER ROAD 257 UPPER MANATEE RWER ROAD
ROUTE 2, BOX 307 ROUTE 2, BOX 307
BRADENTON FL 34202 BRADENTON FL 34202
i DRI GERW R
Sulite, ADT-#. sl 7—7 — Suite. Apt. #, et - - " 1st MOORE CR2E034 (10/04
City & State "' ~City & Sate ' ' 4. FEI Numoer TApplied For
R . . e - 58-3069463 | Not Applicable
Zip Country ap Country 5. Certficate of Status Desired ] ge?e'gesqg?:é"ona]
6. Name and g_cidress of Cunéﬁt Registered Agent . ) 7. Name and Address of New Registered Agent N
Name
?F]:(:I)-‘![U&'[Tj-zi 4 f\%?\ﬁ?g VFJE%E;‘ Street Addrass (P.C. Box Number is Not Acceptable)
BRADENTON FL 34205 '
City EL [ 2° Code

8. The above named enmy submlts this statemanl for :he purpose of changmg s regls‘ered office or registered agent, or bot‘n in 'Lhe Sate of Flonda. | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE S
S-gnalulo typad or phnted HEMe dfsgwslulud agenl and t-tle fapbllcabk— {NOTE Regsierad Agent signatura raquied when rerslanng) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. _ .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PS : T elete L [ change  [7] Addition
NAMD BALLARD, DAVE F SR NAME

STREEY ADDRESS [RT 2 BOX 307 _ STHLFT ANDRESS

Oy sT-2P {BRADENTON FL 34202 N ELERS

HitE VPT [7] Defete Mt UGDBDGES%E%S [T change  [T] Additian
wMC |BALLARD, DAVEF JR | . 03/ 15/05-80035-022 150,00

STREET ADDRESS 12800 DUETTE RD STREE | ADNRESS

ury.si.zp - JONA FL 33865 - — : o Joresi-oe ) ]
TllLe O Gelete T [ Ghange [ Addition
NAME NAME

STREES ADDRESS SIREET ADDRFSS

CIYy-57-2P N CIY-51- 21

TR T Dslete nite Jchange  [J Addition
NAME NAKE

STREET ADORESS STRELY ADDRESS

QrY-sI-2p ' st

WILE 2 Delete 1TLE [J change  [] Addifian
NAME NAME

SRLET ADDRESS STAFFT ABDAESS

GiTY- 7. 2P . CIY 5i-70 _

i D petete e [0 Change  [J Addition
NAME RAME

STREE[ ADDAESS ‘ ’ STRECT ADDRESS

Cly-S7- 7P . : oY ST TP

12. { hereby certify that the lntotmauon suppl'.ed with this filing does not qualify fcr the exempton stated in Section 112.07(3)(), Florida Statutes. | further certify that the miormanon
indicated on this reportor supplemental reportis trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or e recelver or trustea empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address withall othes ijfe empagvered DF 89 /fﬁﬂo 5}{
SIGNATURE: 2. P5 2-/& Mw{ L 7%—&4722’

E OF SIGNING OFFIGER OR DIRECTGR Uate Tayurne Phone ¢

ENATURE AND TYPED OR



