' FILED
5005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 250944 04-01-2005 90017 049 ***150.00

1, Enlity Name

BATTERY SALES AND SUPPLY, INC.

Principal Place of Business Mailing Address

2021 PHILLIPPI ST. 2021 PHILLIPPI ST,

SARASOTA, FL 34231 SARASOTA, FL 34231

T e VLA AR R ATV EAGE
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-1055739 Not Applicable
4p Country e Country 5. Certificate of Status Desired O gg'gil‘:ﬂg;"onal
6. Name and Address of Current Regl d Agent . — .~ 7.-Name and Address of New Registered Agent™ T

Name

BROOME, ROBERT

2021 PHILLIPPI ST. Sueet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

%

SIGNATURE - - L !
E}innaxuve. lvp.a__d or printed name of registared agent and bla if applicatle. (NO]’E; Ragistarad Agant signature requirad when reinstating) - DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O telete THLE - [d Change [ Addition
NAME BROOME, ROBERT NAME
STREET ADDRESS | 2021 PHILLIPPI ST. STREET ADDRESS
CIIY-ST-21P SARASCOTA, FL ciny-$1-2p
TINE D 3 Delete TmE [l Change [ Acdition
NAME BROOME, LOUISE NAME .
STREET ADDRESS | 2021 PHILLIPPI ST. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL CITY-ST-2IP
TME 3 Delete TIE [CJchange [ Audilion
NAME . - NAME - - - - '
STREET ADDRESS | STREET ADDRESS
CITY-S7-ZP CITY-ST- 2P
TME O Detete TILE 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP )
TIRE O Delete TE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -1+ 21 ) CITY-§T-21P -
TiE y : - O Delete TLE O Change [ Addition
NAME ‘ \ NAME ) T
STREET ADDRESS - STREET ADDRESS , o
CITY-S1-2P CITY-ST-TP .. R . -

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07}3)0). Florida Statutes. | further certify that the information
indicaied on this raport of supplemental repont is true and accurate and that imy signature shall have the same legal effect as i! made under oath; that | am an officer or director
of the corporalion or the race; trustes empowered to axacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach addreey, with afl other like empowerad. _
:.,;/ (2] 7Y~52%¢-033F

SIGNATURE:
rd ¥ Dae Daytime Phoce #

IGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

/




