FILED

2005 FOR PROFIT CORPORATION « Apr 21,2005 8:00 am
ANNUAL REPORT - - __ ecretary of State

DOCUMENT # F423585 04-08-2005 90074 (025 ***150.00
1. Enlity Name™ ™+ . -
SHARCN BATTEN, INC.
Principal Pface of Business Mailing Address .
91 SAN JUAN DRIVE 91 SAN JUAN DRIVE -
De D4 ~ 66011827
PONTE VERDE, FL 32082 PONTE VERDE, fL 32082
T S T

Suile, Apt. #, eic. Suhe, Apt. ¥, elc. 03312005 Chg-P CR2E034 (10/03)

Ciry & State City & Slale 4. FEI Number Applied For

59-2133839 Nol Applicable
%o Couniry Zp Counlry 5. Cesliticate of Status Desired 0 geanzes q&?@?m'
6. Neme and Address of Current Registered Apent 7. Name and A of New Reglstared Agent
e ———— - - . . I -Mame. — = - o
T = T e — . cemana o
—1:BATTEN-HOWARD: __ —= - - L= -
91 SAN JUAN DRIVE Street Adciress (P.O. Box Number is Not Acceptahls)
D4
PONTE VERDE, FL 32082
City FL I Zip Code

8. The above namea anlity submils this siatement lor tha purposs of changing iis registered office or regisiered agenL. or both, in the State of Fiorida, 1 am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Sratune, Typed Of Pt fletet o (bglateredd AGOM 8N WNie 1 appicanee. (HOTE: Pygluie o AQeri wigralue 1egeinsd whon ronsteing) DATE
9. Electon Campaign Financing $5.00 MmayBe
Wil FEE IS B ¥
Aﬂu:::yu‘l? 2005 Foo w'fl‘l:.ﬂ ggso_oo Trust Fund Contribution. D Added 1o Feea
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 Delete TINE O Change 1 Addition
NAME BATTEN, SHARCN R. NAME
STAEET ADDRESS [ 91 SAN JUAN DRIVE STREET ADDRESS
CITY. ST-2IP PONTE VERDE, FL 32082 CITy-ST-21
Wit _|TsD 0 Detete TIE ' [ thangs T Addiion
NAVE BATTEN. w. HOowaAKD N
STREEY ADDRESS | 91 SAN JUAN DRIVE SIREET ADDRESS
CITY- 5179 PONTE VERDE, FL 32082 ciy-51- ¢
TLE [ etate tE O Crange | Adaition
NAME . . - —_—— FAME - - - -
STREET ADORESS : STREET ADOAESS
Y. 5T 2P CITy -5T-2IP
TIRLE _ . _ _Dlpeste TITLE | Clcmange [ Addiiion
HAME ) NANE - A ’ il
STREET ADDRESS . STREET ADDRESS
CrY-57- 2P CliY-57-2P
THLE 7 Detets TILE ‘ Ochenge [ Adgitian
NAME NAME :
STREET ADDRESS STREET ADDRESS
omv-st-zp CITY-S7-2P
TME O pefete TLE O cChange [ acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CY-§1-29

12. | hereby certify that the informatlon supplied with Ihis filing daes nol qualify for the examption stated in Section 119.07{3)(). Florida Statutes. | further cedify that the information

indicated on this raport or supplamental report is true and accurate and that my signature shall have the samae lagat effect as if made under palh; that | am an officer or director
\rustes empowered to execute this raport as required by Chapler 607, Florida Siatutes; and that my name appears in Bicck 10 or Block 11l
alt oggl Ika ampowered,

W Howard PATTEM ‘ﬂuf/oa’ G o4 2854227

h N
BIONATURE AND mumpmyﬁmmsnmm Dy Phore
>

of Ihe corporation or thefraceiver
changad, or on an atteghment wilh an address,

| SIGNATURE:




