2005 FOR PROFIT CORPORATION

ANNUAL

DOCUMENT # Fe6890

1. Entity Name r- .
TAYLOR & CROWE BATTERY COMPANY

REPORT (AR)

Principal Place of Business

10940 K-NINE DR,
ECS)NITA SPRINGS FL 34135

DEKA

M;a_i_ling Address

C/Q EAST PENN MFG. CQ.
ROAD
b‘YSON STATION PA 19536

2. Principal Place of Business

- 7 7| 3. Mailing Address

Suite, Apt. #, etc,

—

FILED

Mar 18, 2005 08:00 AM
Secretary of State

it

i

T

Suita, Apt. #, etc. 1st MDORE CR2E034 (10/04)
City & State ’ -- City & State 4. FEl Number Applied For
61-0998883 Net Applicahle
2l Country Ze Country &, Certificate of Status Desired 0O $8.75 Additional
|~ Fee Required
6. Nama and Address of Current Registered Agent _7. Name and Address of Naw Ragisterad Agent
T ' Name ' T '

CROWE, WILLIAM L
10840 K-NINE DR.
BONITA SPRINGS FL 34135

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named entity sUbmits s statement for the purpose of changing s registered affice or registered agent, or both, in hé Stale of Flarida. [ am familiar with, and accept

the ¢bligations of registered agent.

SIGNATURE =

Signalure, typad o annted nome of ragisierad agent and life if apphcatks

NOTE Fegratored Agert signatuis reguired when rainslating]

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

$5.00 way Be

9. Election Campalgn Financing

Make Check Payable to Florida Department of State Trust Fund Contribution. [~ Added to Fees
10, T OFFICERS AND DIRECTORS 1. ' EDDONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

s DV ; - o Douete - F s []change [ Addition
NAME CROWE, WILLIAM L KAME HONG00o6E50

STREET ADDRESS | 10640 K-NINE DR. SIRFET ADDRESS 1341870580081 -010 150,700

Ty §T- 7P BONITA SPRINGS, FL 00000 IRy

it T -7 [J Delete WILE [ Charge [ Addition
NAME PRUITT, CHRISTOPHER NAME

STREFT ADDRESS | DEKA RD SIREE| ADDAESS

CITY - SI-71P LYON STATION PA 18536 CHY-ST- 2P

Tite s T T " T peiete TILE [ Ghange [ Addition
e MIKSIEWICZ, SALLY ! NAME

STREET ADDRESS | DEKA RD STRFET ADDRESS

Gry-51-22 |1 YON STATION PA 19536 oty s1-2p

e P o o - [ Delete’ I O Change L} Addtion
NAME LANGDON, DANIEL B R

STREET ADDRESS | DEKA RD SIREET ADDRESS

cry-5i-27 LLYON STATION PA 19535 ) ClTy-§7- 7P

TILE o T L1 Delete F TITLE T changs ] Addition
NAME s

STREET ADDRESS SIREET AODAESS

CITY-51-2¢ CIY-51-2p

e - o O oelete N tme [TErange 1 Adition
NANE NAME

STREET ADDRESS SIRCET ADRESS

CiTY-§1-20P CTy-ST- 2P

12, | hereby certify that the infarmation supplied with this ﬁl‘lné;

indicatéd on this report or suppfemental report is true an

does not qualify for the exemption stated in Section’ 119.07{3)7), Florida Statutes. | further cartify ittt the inforrr_laticn-
accurate and that my signature shajl have the sama legal effect as if made under vath; that | am perofficer or director

of the corporation ar the receiver or rustes empowsred to execute this repont as required by Chapter 607, Florida Statutes; and that my hame appears in Balck 10 or Block j1if
changed, or on an attachment with gn address, with all other llke‘ empowerad.

SIGNATURE: §

SIGNATURE AND TYREQ (37 PRINTED NAME OF SIGNING OFFICER CHDIRECTOR

NW 3(15(05 fite) (5'3'\:63(]
Daw Daytmo Fhone & T

==



