2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # 668820

1. Entity Nama

FLORIDA INDUSTRIAL BATTERY, INC.

Secretary of State

03-28-2005 90063 036 ***150.00

Principal Place of Business

2725 W BEAVER 57
JACKSONVILLE, FL 32254  US

Mailing Address

2725 W. BEAVER ST.
P.0.BOX 37137

JACKSONVILLE, FL 32236

2. Principal Place of Business 3. Mailing Address

AT AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1984199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A_ddm""a'
Fee Required
6. Mama and Addreas of Current Reglsiered Agent 7. Name and Address of New Ragisleﬂad Agent
L “Name - = - - — - o = memn e somi | -

WESTLING, DALEG.
331 E UNION ST
JACKSONVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemenl {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typad of printad name of regisionsd agont angd 1tk if apphcable.

(NOTE: Regitored Agen! Sinature raquired when ransiating) DATE

FILE NOWIII FEE iS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Truss Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TILE P [ Delete e O change [ Addition
HAME TOMPKINS, BRENDA Y MAME

STREET ADORESS | 10620 SCOTTSDALE COURT STREET ADDRESS

CITy-Ss7-2P JACKSONVILLE, FL 32222 CITY-ST-21P

TMLE A [ pelete MLE O change [ Addition
NAME TOMPKINS, ROBERT C NAME

STREET ADDRESS | 3533 ACACIA ST STREET ADDRESS

CITY-ST-2ZIP JACKSONVILLE, FL 32254 CITY-ST- 2P

TME 8T ' 3 petete TITLE [ Change (] Addition
HAME TOMPKINS, GILES F JR HAME

STREET ADDRESS | 10620 SCOTTSDALE COURT STREET ADDRESS

CIY-$7-2P | JACKSONVILLESFL™ 32222 == = =7 = e R B e
TME {1 Detete TMLE ] Change  [J Adeition
NAME NAME

STREET AODAESS STREET ADDRESS

CAY-ST-2P CITY-57-2P

TITLE [ oetete TITLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-ST-2P

TITLE [ oetete TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is true an

changed. or on an attac

SIGNATURE:

ent with an addrass, with all other like empowered.

that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certily that the infermation
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 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Md)’m/étm BV Y. 1Omifreinss -3415/0

(go4) 3d4-233F

NATURE AND r"an onpmrr,b NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone




