2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 406552

1. Entity Name

BATECH, INC

Principa! Place of Busingss

760 MULLET DRIVE
PT CANAVERAL FL 32920
us

Mailing Address

760 MULLET DRIVE
CAPE CANAVERAL FL 32920
us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90315 012 ***150.00

34043964

IR

il

done

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied Far
59-1418125 Not Applicable

ap Couniry Zip Country 5. Certificate ot Status Desirad d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TTTTSMITHIJAMES L™ T T e e e e

760 MULLET ROAD gtréet;.é;ireés: (P-D Box Numbér' ‘th(}rt Acicrzeptable)

CAPE CANAVERAL FL 32920

City FL Zip Code

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

SIGNATURE

Signature, typed or prinfed name of regrstered agent ang tite if applicable. (NOTE: Regisierad Ageni signature requred when rsinstating) DATE

9. Election Campaign Firancing
Trust Fund Centribution.

$5.00 May Be .
Added to Fees

10. ) ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN #1

TME * |PD 1 Defete TILE [JChange [ Addition
NAME SMITH, JAMES L NAME

STREET ADDRESS | 760 MULLET DRIVE STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL CITY-§7- 2P

TITLE VT [ petete TILE [J Change [ Addition
NAME BRAGDON, DAVID NAME

STREET ADDRESS | 760 MULLET DRIVE STREET ADDRESS

CITY-ST-2IP CAPE CANAVERAL FL CITY-§¥-2IP

TILE S ) Delete TILE [ Change [ Addition
NAME HUNT, DARRELL T. NAME
" STREET ADDRESS | 760 MULLET DRIVE : . STREET ADDRESS - —_— - e -
CITY-S1-2IP CAPE CANAVERAL FL CITY-S7-ZIP

TITLE _ 3 Deete TIMLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CInY-ST-21P

2TLE [ Delete THE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ' CITY-§1-29

TILE {1 Delete TITLE S Change {1 Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12, |'hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: Y ' : ~784=

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




