FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 668820 03-22-2004 90049 017 ***150,00

1. Entity Name

FLORIDA INDUSTRIAL BATTERY, INC,

U AR —

Principal Place of Business Mailing Address
2725 W BEAVER ST 2725 W. BEAVER ST, s
JACKSONVILLE, FL 32254  US P. 0. BOX 37137 o

JACKSONVILLE, FL 32236

Suite, Apt. #, efc. Suite. Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1984199 Not Applicable
i ] Zi Count it
Zip Gountry P ouniry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent -

Name

WESTLING, DALE G.

331 E UNION 8T Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

b

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [ Delete TITLE [ Change  [] Addition
NAME TOMPKINS, BRENDA'Y NAME
STREETADDRESS | 10620 SCOTTSDALE COURT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-ST-ZiP
TNLE v 3 Gelete TitiE [ Change [ Addition
NAME TOMPKINS, ROBERT C NAME
STREET ADDRESS | 3533 ACACIA ST STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL 32254 CITY-5T-2IP
TIMLE ST [ Delete TILE [ Change ] Addition
NAME TOMPKINS, GILES F JR NAME
STREET ADDRESS | 10620 SCOTTSDALE COURT STREET ADDRESS
CITY-5T- ZIP JACKSONVILLE, FL 32222 CITY-8T-Z1p
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 Delete TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachgent with an address, with all other like empowered.
SIGNATURE: &Mw& G Aol o BRENDA Y. 'Tan»Am s 3lrgloy T8 35
Date

SIGNATURE AND wnsu/uypnmvsn NAME GfF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L4

338



