2004 FOR PROFIT CORPORATION
- - ANNUAL REPORT _

FILED

DOCUMENT # 849281

1. Entity Name

BATCHELOR'S MECHANICAL CONTRACTORS, INC.

— -~ Mar 09; 2004 08:00 AM -

Secretary of State

Principal Place of Businass

3110 OLD SHELL RD
POST OFFICE BOX 7504
MOBILE, AL 36670

Maithg .adl‘:iressw
3110 OLD SHELL RD |
POST OFFICE BOX 7504

© MOBILE, AL 36670

i R E A a3

DO NOT WRITE IN THIS SPACE
£

IR SRR R

02112004  No Chg-P CR2E034 (10/03)

4. FEl Number Appired For
63-0804560 Not Applicable

5. Certificate of Satus Desired $8.75 Addivonal

Fee Required

6. Name and Address of Clirrent Registered Agent

R T S Ak vy - EEE T

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL. 33324

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thys statement 1or thé purposs of chanding e registefad offic
the abligations of registered agent

SIGNATURE.

AT

e orrey

istered BnaAL, of both, in The BIAE of Florida T am famliar with, and accept

Signature. typed of prirtac name of registersd agant ard e i applcable

" NOTE. Ragiieret Rpeit sigratife Fraied Whdli raWiating e reser L DaTE

9. Election Campaign Financing

FILE NOWML FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ] [ o o o T
TILE v T ) o I T e -
NAME NOBLES, STEWART

STREETADDRESS | 3110 QLD SHELL RD

CITY-ST-2P MOBILE, AL 36670
— 5 R T T
NAME TRUE, WILLIAM R

STREET ADGRESS | 3110 OLD SHELL RD

CITY. §T-2ip MOBILE, Al 36607
e ST T
NAME FULLER, JOHNF

STREET ADGRESS | 3110 QLD SHELL RD

CITY-ST-2P MOBILE, AL 36607 ]
TLE v T N
NAME RHODES, DON

STREET ADDRESS | 3110 OLD SHELL RD

- JEAR4-00036-005 158,75

_ DO NOT WRITE
- INTHIS SPACE

CITY-ST-2P MOBILE, AL 36670 _
te v ST o B e
NAME STOKELY, DON

STREET ADDRESS | 3110 OLD SHELL RD
CITY-5T-2P MOBILE, AL 36670

TTLE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information suppied with this filing does not qualify Tor the exémption stated in S&ttion 110.07(31N, Flonad Statuled TTurther cerfify that the informatoR ™"
inciazated on this repart or supplemental report is true and aceurate and that my sigrature 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 empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwyth an address, with ali cther fike empowered

SIGNATURE: 1 vody

Vo |

Z-n -D’-]; _ 251 —L}'TO-(O&ODjA _

SIGNATURE AND TYPED R PRINTED NAME OF SISNING OFFICER AR DIRECTOR

Cravime Phone #



