2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOGCUMENT # V51530 *

1. Entity Name

TOTAL SYSTEM BALANCE, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Mailing Address

PQ BOX 4187
BEERFIELD BEACH FL 33442

Pnncipal Place of Business

1471 SW 30TH AVE

SUITE 7

DSI':,'ERFIELD BEACH FL 33442
u

I

i

|

]

[N

2. Principal Place of Business 3. Mailmg Address
Sulte, Apt #, elc, Surte, Apt #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number . Ap;;;héd }:or B
o 65-0357239 Not Applicable
Zip Couriry Zp Courtry 5. Certficate of Stalus Desired O gi.ggl Lﬁzﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New -ﬁegistered ﬂgeﬁt
Name

JENISON, ERIC T

Street Address {(P.O. Box Number is Not Acceptable)

1471 SW 30TH AVE #7

DEERFIELD BCH FL 33442

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office o registered agaent, or both, in the State of Florida. { am famiiar with, and accepl
the obligations of registered agent.

SIGNATURE

CATE

{NOTE Ruegistered Agent s.gnature required whan re:estshng)

Signatura Typed of prnted name of registared agont and title f apphcable

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .,
Make Check Payable to Florida Department ot State

8. Election Carnpaign Finanging
Trust Fund Contribution,

$5.UU May Be
Added to Fees

T ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS K50 —
me PTD ; i [ Delete I wme [ Change LT Addilion
NAME JENISON, ERIC T NAME . g

STREET ADDRESS | 1471 SW 30 AVE #7 STREET ADDRESS - f%ﬁg@ﬁgﬂugﬁ%iﬂ N .
arv-sizp | DEERFIELD BEACH FL 33442 oirv-1-2p besle/04-30071-024 150,08

T VSD 71 Delete TLE [T change [ Additan
NAME JENISCON, LINDA NAME

STREET ADDRESS {1471 SW 30 AVE #7 STREET ADGRESS

GirY-ST-zF | DEERFIELD BEACH FL 33442 CITY-57-2IP . e
THLE O petste ith3 Ochange [T Addilion
NAME HAME

STREEY ADDRESS STHEET ADDAESS

CITY-5T- 2P _ CITY -ST- 2P o )
g 1 pelete TILE Clctange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-8T-IP B

TITLE 1 beiete TiLE [JChange [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY -ST-2P

TmE {1 Delete THLE O change  [3 Addiion
NAME MAME

STREET ADDAESS STREET ADDRESS

Iry-5T-2P CITY-8T-21P

12. | nereby certdy that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutss. ! further certify that the information
indicated on this report or supplemental report s 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 trustee empowered to execlte this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on 2n attachment with an gidress, with all other like empowered.
SIGNATURE: (A, ERc, TENIEH/  27(0-04  754-R5-o7¢{

v S!GNATUHVI’D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




