2006 FOR PROFIT CORPORATION

ANNUAL REPOY'T (AR) n FILED

DOCUMENT # Le7947 Jan 27, 2006 08:00 AM
1. Bty Name Secretary of State
BATTLE AND ROOSEVELT, INC.
Frincipal Place of Business ' Mauing Address
277 ROYAL POINSETTA WAY 277 ROYAL PQUNSETTA WAY
PALM BCH FL 33480 | . PALM BCH FL 33480 . g
- - | IR
2. Ppncipal Place of Business ~1 3. Maihng Address
Suite, Apt. #, cte. ) B Suite, Apt &, ale - tst MOORE CR2ED34 (10!‘05)
City & Srat o Crty & Slat " & FE! Numb Apphed For
1y rale Iy ale umGer 65-0 'l 94644 I—Nm ,n;_{phcg.:_-‘
Zip Country zp Country 5. Certiicate of Status Desired g gi‘g'fq S?edéﬁcna]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agerit B
T B ) Narme ) ’
g?c?-is- Exg‘l'gﬁ i‘é%SUE Stieet Address (P 0. Box Numier is Not Acceplable) ) -

PALM BEACH FL 33480

City FL ’ Zip Code

8. The above named entity submits this staternant for the purpose of changing lts regisiered office or reglstered agent, or both, In the State of Plorida. | am familiar with, and accey
the chilgations of registared agent.

SIGNATURE

Sigratse ypad o protea nama of rcg steced agent and Wi f apploatie (MOTE Regstoart Agept sugrafure reguirad when ronstating] TATE

e

* FILE NOWI! FEE IS §150.00
After May 1, 3006 Fea Will Be $550, DD .
Make Check Payable to Florida Department of State

$. Election Campaign Financing ~ $5.00 may B
Trust Fund Contributon,  [3 Added to Fees

10, OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1t
TITLE P 1 Defete umE [ Crange  CJAL
NaME BATTLE, ASHTON R NAME }dl [30) QL}B

STREET ADDRESS | 236 PHIPPS PLAZA STRFET ADDRESS 20T AIR-3004 -[}1 1 150.80
ofY-SLZP  {PALM BCH FL 33480 oI ST I

TILE P 7 Detete TILE {3 Change [ A%
NAME ROOSEVELT, AVAF. HAME

STRECT ADDRESS | 210 TANGIER AVE STREET AGORESS

CITy-87-21F PALM BCH FL 33480 Cify-st. 7

e o T Gelete i O Chenge (340"
NAME . L e o et ez MM . L L L . R - . - .

STREET ADDRESS STREET ALDRESS

GR-STLIF Gy ST-2F

i S 1 ceiets e ’ ClCrange [ A
MAME NAME

STREET ADDRESS STRELT ADBRESS

CITY. S7- 2 oITY-58 2P

TmE | O peste Tt [l Ctange a4
NAME NANE

STREET ADDRESS STREEY ADDBESS

iy ST- 2P i

ot T O oelete e Dlohange [
NAME NAME

STREET ADURESS STREE] ADORESS

CiTY-ST-2P { CITY- §7- 2P

Hoes nat qualify for the Exempt(ons contaned in Section 119, Florida Staictes. | further cerlify that the idormatio
apcurate and that my sighature shall have the same legal effect as If made under oath, that | am an officer or direcic
pFexecuie this repon ag reguived by Chapter 807, Flonda Statutes, and that my name appears it Block 1@ ar Biogk 1

k. e S

SIGHATTRE AUID TVYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIREGTOR Ddte Daynme Prionia +

12. | hereby certify that the mtorma';lon supp fed walh ths
indicated on thus repert or supplamental ;
of the corporaton or the récewer or by
if changed, or on an altachment with

SIGNATURE:




