FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V50278 02-02-2005 90057 039 ***150.00
1. Entity Name
BALNAGOWAN, INC.
Principal Place of Business Mailing Address
1678 TWELVE QAKS WAY 98 SHAVIAN BLVD '
103 LONDON, ONTARIO,  n6g-2p3 CA »
NORTH PALM BEACH, FL 33408 5 0 0 03 5 b 2
s v UERREI AR KRNI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03}
City & State ] City & State 4. FEl Number Applied For
’ 65-0362122 Not Applicable
an Country ap Country 5, Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent T

Name

KIDWELL, MARTIN C
SO WILLIAM A WEBB & ASSOCIATES Stiest Address (P.O, Box Number is Not Acceptable)

404 E ATLANTIC BLVD STE 200

POMPANC BEACH, FL 33060

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

R I O

siaNaTuRE -~

o _ .t . _Signatrs, tined or printed name of regislered agent and tie if apolicable. . (NOTE: fiegisterad Agent signature required whun reinstating)’ . DATE
ST uFIL!E NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete me Jchange [ Addition
NAME ROSS, CHARLES F.M. NAME
STREET ADDRESS | 1618 TWELVE QAKS WAY STREET ADDRESS
CITY-5T-2IP NORTH PALM BEACH, FL 33408 CITY-5T-3P
TITLE 5T O Delete TILE [Jcrange  [] Addition
NAME ROSS, SEANNA D HAME
STAEET ADDRESS | 1618 TWELVE OAKS WAY STREET ADDRESS
CiTY-ST-2IP NORTH PALM BEACH, FL 33408 ) CITY-ST-2P
TILE O Detete TITLE [ Change 7] Addition
NAME . . . . © e e -~F NAME . ——
STREET ADDRESS STREET ADDRESS
CcIY-S1-21P CITY-ST-21P
e [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-219
TITLE [ Deiete TINE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2P
TILE - [ Delete TITLE CJchange [ Addition
MaWE e |t T NAME
STREET ADDRESS | T . STREET ADDRESS
PRV 51 O | S Y LT - CITY ST+ 2IP .

12. .| hereby cettify that the infgerfiation supllied with this fiing does not quality for the axempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
~indicated on this report oy supplemenig report is true and accurale and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the corporation or thefeceiver or trfsteé empowered toexecute 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 attachment with 2h address, with all other like smpowered. ’

SIGNATURE: CHARLES B Rass |, PREIINNT  “Nanug R4y 29 fos™ /gf?)’rs?»é?j@l

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




