_____2004-FOR-PROFIT-CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # 679773

1. Entity Name

BATTERY CHARGER SPECIALTIES, INC.

Principal Place of Business
5300 RECKER HIGHWAY
BLDG 5

WSINTERHAVEN FL 32836
u

Mailing Address

8937 SUNSET BLYD
lCJ)gLANDO FL 32836

2. Principal Place of Business

3. Mmailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

[l

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

04-12-2004 90681 025 ***150.00

Jauauarso(

I

- -— HINES,-AUBRE Yr—mz= -
2306A WINTER WOODS BLVD
WINTER PARK FL 32792

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1835827 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptab'e)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Signature. typed of pnmed name of registered agent and title if apphicabla,

{NOTE: Reg:stered Agenl signature required when reinstatng)

DATE

8. Election Campaign Financing

$5.00 May Be
Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e M ) 1 Delete TmE Vv O Change &I Addition
NAME WELDON, SAMUEL T. NAME WELDeo J\f DoMALD 2.
STREET ADDRESS | 8937 SUNSET BLVD STREET ADDRESS | f&7 72 suﬂ)g"‘r EilD.
ory-sT2° | ORLANDO FL . anv-stiP | nREANDD Fi-
e O Delete THLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP .
TRLE— ==4] s P e Tl St o 0~ we = lngee  ~ e loame e R - - - . [ Change: ‘:%D.Andilion_ _
MNAME NAME C
CSTREETADDRESS | wce o e —_— —— STREET AUDRESS-| - RSO SR
CITY-ST-2IP CITY-ST-2IP
TLE O Deiete l TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CTY-5T-1P
TILE [ pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-218 CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

4}, /04

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with ar address, with all cther like empowered.

‘ NS

Ho)-8H-Se by

R OR DIRECTOR

Darta

Daytime Phone #




