2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . ~ FILED
DOCUMENT # 579773 - P Mar 31, 2005 08:00 AM

1. Entity Nama Secretary of State
BATTERY CHARGER SPECIALTIES, INC.

Principal Place of Business - - - Mai—ling Address - .

5300 RECKER HIGHWAY 8837 SUNSET BLVD

I B |

2. Prncipal Place of Business - 4. Mailing Address
Suite, Apt #, ete. . Suite, Apt #, otc 1st MOORE CR2E034 (10/04)
City & State T ] CityasStwle ' 4. FEI Number Applied For
59-1835827 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired [ $8.75 Addm""a’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= = N Name '
|
;‘alggf" \ﬁ}JNB'rRE.ERYWOODS BLVD Street Address (P O, Box Number 1s Not Acceptable)
WINTER PARK FL 32792 .
City T I FL "I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent .

SIGNATURE =

Sigratura, lypod o printed name of fegrstarad agent and W f applicatle MNOTE Regrstatad Agant signature required when rinstatrg} DATE

B RV ioe S iad

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T A,
- rust Fund Contribution, Added b

Wake Check Payahble fo Fiorida Deparimaent of Siate n L1 dded to Fees
10. —__ OFFICERS AND DIRECTORS il B ADDITIONS/ECHANGES TO OFFICERS AND DIRECTORS iN 11
TILE M [T pelete e ] change L] Adaition
NAME WELDON, SAMUEL T. HAE HONDN02E2183
STREET ADDRESS {8937 SUNSET BLVD SIREETADDRESS il 221 2 L. -
vz |ORLANGO FL | atvsrar 13731 /05-80030-023 150.00
L v o ' I Delele nF T change £ Addition
NANE WELDON, DONALD C HAME
STREET ADDRESS 8937 SUNSET BLVD SIRFET ADDRESS
omy-s7-2F ORLANDOQ FL “F cnvesr-ze
e ' T ) Doeiets  § moF - "Dl change [ Addition
NAME NAME
STREET ADBRESS _ STREEI ADDRESS
CITY-S7-2P CUTY-S1. 2P
LiLE o T ) T pelete anF ) [Jchange L] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-ST-2IF o Qv -51-21
ititE T T T T =, Dlpdee . f e " Tlchange [ Addition
NAME . L NAME
STRFFT ADDRESS ' S STREET AGOFESS
CITY-5T-2P oTY-S1- ¢
e - o T petste T " thange L1 Addition
MAME NAME
STRLET ADDRESS STREFT ADDRESS

CITY-8T-2P QY-S 219

12, | hereby certify that the infarmation supplied with this Tiing does not qua’lh‘jf_fo: the exemption stated in Section 19.07{3)([, Florida Statutes. | further ce}tify that the informaticn
indicated con this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowsred to exacute 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 attachment with an address, with all other like empowerad.

.‘\4 Y

0 NAME OF SIGNING

< 1)

1A
OUFFICER OR BHRECTOR




