2~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11,2004 08:00 AM

DOCUMENT # 410952

Secretary of State

1. Entity Name

BATTERY USA, INC.

Mailing Addrass

1840 SOUTH COMBEE ROAD
LAKELAND, FL 33801

Principal Place of Business

1840 SOUTH COMBEE ROAD
LAKELAND, FL. 33801

AR AV EC AR AV

01162004 No Chg-P CHZE034 {10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appﬁed Fo‘rm
59-1425260 ot Applicabla

$8.75 addiflonat

5. Certificate of Status Desired O Feo Required

6. Marne and Address of Current Aegistered Agent

STANDIFER Ii, R. THOMAS
1840 SOUTH COMBEE ROAD
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared ags:-w-l, c_r both, in the State of Florida. ! am V!aimriliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe, lyped or printed name of registered agent end Iitle if agolicable. (NOTE. Aegistered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

OW!! FEE IS $150.00
Fi-E N > Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME STANDIFER I, R. THOMAS

sineEl aDDRess | 5333 GLENMORE DRIVE - Ugﬁggﬁgqg[;;;;} o
erv-stze | LAKELAND, FlL 33813 02/ 11/04-80056-009 150,00
TILE s O
NAME STANDIFER, TAMMY

STREET ADDRESS | 5333 GLENMORE DRIVE

CITY-ST-2P LAKELAND, FL 33813 _

TITLE ]

NAME SENKARIK, DANIEL G

STREET ADDRESS | 5512 OLD SCOTT LAKE RD -

CITY-$T-2P LAKELAND, FLL 33813 _ - DO NOT WRITE

TITLE \4

NAME LAWLESS, JAMES R. l N TH I S S PAC E

STREET ADDRESS | 6315 TIERRA VISTA CIRCLE . —
crv-sT-2¢ | LAKELAND, FL 33813 -

TITLE T

NAME GABBEL, JCHN R

STREET ADDRESS | 3909 BENT TREE LOOP E

GITY-ST-2IP LAKELAND, FL 33813 L

TITLE

NAME

SIREET ADDRESS

CITY-ST-2IP B ]

12, | horely Celﬁff\; that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}. Florida Statules. | further certify that the informaticn
ndicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an coflicer or direclor.
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name apnears in Block 10 or Block 11 if
changed, or on an aitachment w addis, with ke empowered.

SIGNATURE:

B63-{EI-£3s

Dayume Phone # x 2 7



