RN

-~ The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- 2003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

i)

oF

nv

THE §
DOCUMENT #  P02000040324 - ecretary of State
1. Entity Name e ok
BATTAGUA, INC. 04-22-2003 90070 017 150.00
Principal Place of Business Mailing Address
325 LAUREL RD. EAST 325 LAUREL RD. EAST
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Mailing Address 'IIIHII’ m |||||“|M Iml IIIH "m III” |i|” ||1“]|"| NI” |m 'Il’ -
Suite, Apt. & etc. Sulte, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0677116 Nat Applicable
. oy P ] | s conteaeoiSausDesies 0 $8.78 addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTAGUA, GARRY Street Address (P.O. Box Number is Not Acceptable)
325 LAUREL RD. EAST
NOKOMIS FL 34275
City FL Zip Code

" & = obligations of registered agent.

p
SIGh e

‘CR2E034 (10/02)

:

- Signature, typad or pr_inu_sd nama of registered agent and titla if applicabte. {NOTE: Registered A;_;em signature required when reinstating) DATE
han 5 —
FILE NOWI!. FEE IS $150.00 )

. 9. Election Campaign Financin

Af}«?r May 1, 2003 F?e will be $550.00 Trust Fund Copntr?bution. 0 O ded-eejct,o'\:lae}e:sB °
Make Chatk Payable to Florida Department of State
10. CQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TME PTSD - (7 Detete TILE [IChange  [J Addition
NAME BATTAGLIA, GARRY HAME
sTReeT ADDRESS | 325 LAUREL RD. EAST STREET ADDRESS
CITY-5T-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE [ petete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o A _ | omy-sT-ap
me 1 Detete me ' [J Change [ Adoition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-ZIP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TILE O Celete TILE - {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-7iP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment yith an address, with ali other like empowergd.

SN Nt )5 =0carry Battaglia 4/18/03 486=9595

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



