2004 FOR PROFIT CORPORATION - FILED -

DOCUMENT # F66890

1. E

TAYLOR & CROWE BATTERY COMPANY

ANNUAL REPORT Mar 04, 2004 08:00 AM
T ] T Secretary of State

ntity Nama

Principal Place of Business Mailing Address
10940 K-NINE BR. C/Q EAST PENN MFG. €0. _
BONITA SPRINGS, FL 34135  US .. ... DEKAROAD

LYON STATION, PA 19536  US

e 11T

i

|

(T

01212004 No Chg-P CR2EQ34 (10/03) o
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
51-0998883 Not Applicabla
5. Certificate of Status Desired O ?eae-;esq Lﬁd{;ﬁonal

6. Mame and Address of Current Registered Agent

CR

BO

70920 KNINE DR, DO NOT WRITE

NITA SPRINGS, FL 34135 - : IN THIS SPACE

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

SIGNATURE

Sigrature, typad or printad rame of regksterse agent ant tlie if applic abla. (NGTE Reglsiersd Agent sigrizlure required whan reinstating}

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

10.

OFFICERS AND DIRECTORS |

TmLE
NAME

STREETADDRESS | 10940 K-NIME DR. UDDDDDD?SBSS A -

SITY -

DV
CROWE, WILLIAM L

stap | BONITA SPRINGS, FL 00000, , A 03/04/04-00008-013 150,00 |

TITLE
NAME

STREET ADDRESS | DEKA RD

CITY -

T
PRUITT, CHRISTOPHER

§7-Z0 LYON STATION, PA 19536

TITLE
NAME

DEKA RD
z:-THYEE;:DI?:ESS LYON STATION, PA 19536 DO NOT WR’TE

S
MIKSIEWICZ, SALLY

TITLE
NAME

SIRLET ADDRESS | DEKA RD

CiTY-

EANGDON, DANIEL I N TH'S SPAC E

sT-op LYON STATION, PA 19536

TILE
NAME

SIREET ADDRESS

CHY-

s1-ap

TIMLE
NAME

STREET ADDRESS

Y-

8T-2P

12.

SIGNATURE: < ! Ch, £ Ew‘ 3{;1%7

| hereby gertily that the information supplied with this fling does not qualify for the exemplion stated in Section 1 19.07’#3)(5)‘ Florida Statutes, | further certify that the information
indicated on this report or supplameantal report is true and accurate and that my signaiure shall have the sama legal efiect as if made undar oalh; that | am an officer or director
of the Gorporation or the receiver or rustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytims Prone #




