FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000039812 03-13-2006 90076 049 ***150.00
1. Entity Name
BATTLES CAPITAL INVESTMENTS, INC.
Principal Place of Business Mailing Address q 0 0 2 9 7 2 G
8632 TARA OAKS COURT 717 EAST OAK STREET
ORLANDO, FL 32836 KISSIMMEE, FL 34744
S s AU A DA

Suite, Apt. #, elc. Suita. Apt, #, elc. 02182008 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

57-1158298 Not Applicable
zp Country Zp Gountry 5. Cartificate of Status Desired [ fi;fq Additional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTLES. TRACY O Tracy L. Battles
8632 TAR,A OAKS COURT Streel Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32836
~ City FL I Zip Code

8. The above named entity submits this stat

the chligations ofﬁgii/mP agen
SIGNA%, A

r the purpose H1 changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

S-le-0b

T Typad or printed narm, regisaerga agant and htle i appucal;ﬁ (NOTE: Regrsiered Agent signature required when reinstating) DATE
(e 7
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2006 Foe will be $550.00 Trust Fund Contribution. 00  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PS 3 Deete e PSD " [ Change  [J Addion
NAME BATTLES, TRACY L HAME
SIREET ADDRESS | 8632 TARA OAKS COURT STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32836 CITY-ST-2P
TIILE VvPT O este TIILE VPTD X chenge [ Acdition
NAME BATTLES, MARK ~ NAME
STREET ADDRESS | 8632 TARA OAKS COURT STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL. 32836 CITY-57-2P
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TiTLE [ etete TITLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-55-21P
E [ Delete TIMLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin(? does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is true and accurate and thatny signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the carporation or the receiver opdrustes empowered o execute this reportjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wit address, wit er like empoyered.

3-b-0b
Date

SIGNATU

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

: s
/«sﬂﬂuns AND TYPI

v



