2005 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

DOGUMENT # F55024 Apr 14,2005 08:00 AM
- Eayame _ Secretary of State
ALL AMERICAN BATTERY, INC. ry
Principal Place of Business T ) A . T“Me;iling Address
C/0 JOHN 5 LEAP ’ C/QJOHN S LEAP
3500 CENTRAL AVE 3500 CENTRAL AVE
SARASOTA FL 34234 SARASQTA FL 34234
R MR RIER
Suite, Apt. #, etc. i Suite, Apt #, efc. 15t MODRE CR2E034 (10,04]
City & State - | Ciy&stae 4. FEI Number Apelied For
o s - 59-2154846 Not Applicable
Zip Country Zip Country 5, Corlificate of Staus Dasirad 1] ‘Ei‘ggq;?:émm
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
%ggg ’dﬁ%%y AVE Street Address (P.O. Box Number 15 Not Amep\ade)
SARASOTA FL 33580
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE S S, . . .
Signeluta, typad ot prinled nama ¢ lagstered agent and ttle if appicabla (NQTE Registerad Agant signalute tequirad when reinsaing) DATE
" - — -
FILE NOW!! FEE IS $15000 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERS AMD DIRECTORS I 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ML DSTP T Dejete nor [Jchange  [3 Addition
NAME LEAP, JANET M NAME
SIREET ADDRESS | 508 SATURN AVE. SIREET ADDRESS
CIrY-S1- 29 SARASQOTA FL CHY.SF-2IP
THLE D [ pelete ITLE [ change ] Acdition
NAME LEAP, JOHN MICHAEL NAME T
STREET ADDRESS | 2435 CHISOLM CR STREET ADDRESS 034 J?ggﬁggéggﬁ??ul 1 1,_-!3' an
orv-§i-7¢  |SARASOTAFL 34235 o Jorvsea pee 73 ) =
TITtE [ peiete WiLE [Jchaige £ Addition
NAME NAME
STRELT ADDAESS STRFET ADDRESS
CITY-ST- 2P ] _ CITY-ST- 2P
TILE 1 Delete 1 TTLE [C] change T} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
T 73 Dalete 1HLE ] Change [ Addition
NAME NAME
STRELT ADDAESS STREE! ADDRESS
CTY-51.210 3 CIFY.ST- &P
TTLE [J Delete L [Jchange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my slgnature 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 smpowerad to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ¢r on an attachiment with an address, with all other like empowered. .

SIGNATURE:

Deytrme Phone ¥




