® " 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T ~Jul 07,2004 08:00 AM
DOCUMENT # F42585 Sec’retary of State

1. Entity Name
SHARQON BATTEN, INC.

Principa! Place of Business ‘ ) Mailing Addrass

97 SAN JUAN DRIVE 3}4 SAN JUAN DRIVE

D4

R

07012004 No Chg-P CR2ZEQ34 (10/03)

59-2133839 Nt Applicable
- 1 5. Certficale of Status Desired  [] gesa';fqmw""m

8. Nﬁneanth‘ires;oféu;re-l-l;.ﬁ‘eg@;d;ﬁptA S ] {_ S e A i
TTEN, HOWARD T AT FTE
S?SAN JUAN DRIVE ) DO NOT WRITE
D4 . e )
PONTE VERDE, FL. 32082 |N TH'S SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ - - . - -
Signaturs, lypad o printed name of ragrsterad agant and Ltk if apphicaltie, {NOTE, Registend Agent signalure requited whan reinstahog) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. B Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PO
HAME BATTEN, 8HARON R. . o
STAEET ADDRESS | @1 SAN JUAN DRIVE T '
UTe-STIP | PONTE VERDE, FL 32082 ' Uﬂﬁ%%ﬂ&% '@ N
e ) - S p/0T04-R0015R019 150,00
HAME BATTEN, W. .

STREET ADDAESS | 91 SAN JUAN DRIVE
CIY-ST- 2P PONTE VERDE, FL 32082

TRE
HAME

e oo DO NOT WRITE

= S 1 INTHIS SPACE =

STHEET ADDRESS
GITY-ST-4F

p— - —— g £ PR . e T e _-'.-. L UL ERERRE 4
HAME

STREET ADDRESS
CiTY- §T-2IP

Tm.E

NAME

STREET ARQRESS
TITY-ST-2P

12. { hereby certify that the information supplied with this ﬁlfné; does not qualify for the exemption stated in Section 119.97&3)0}_ Florida Statutes. ) further cartify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal elfect as i made under cath; that { am an officar or director
of the corporation or the recelver ar trustee empowered 1o exocute 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 attaghmentywith an acdrgss, with all other like empoweced. .

SIGNATURE: W, rhxarard BaTreaEN L [g,;, [or Gok L8227
Data

NAME OF SIGMING OFFICER OR DIRECTOR Daylume Prcae #

SIGNATURE AND TYPED ORf PRI}




