FILED
- 2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT . Secretary of State=
DOCUMENT # F95000005685 g

1. Entily Name
TAYLOR BATTERY EAST, INC.

Principal Place of Business Mailing Address

% EAST PENN MANUFACTURING CO. % EAST PENN MANUFACTURING CO.
DEKA ROAD DEKA ROAD

LYON STATION, PA 19536 LYON STATION, PA 19536

Su— {11 TR

01212004 No Chg P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e S

61-0975106 . Not Applicatile |
5. Gertificate of Status Desired (] "$8.75 Additonal

Fee Required

B. Ngrne qnd Address of Current Rgglslered ge nt

3161 DAMIE BLYD. DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN TH'S SPACE

3 e s L e s e ey
L — s - —— - c—— g o TS g

8. The above named anmy submits this statsment far the purpose of changlng its reglstered office or reglstered agant, or hoth in the Stata of F-'Iorlda | am familiar with, and accept
the abligations of registared agent.

SIGNATURE emme sz g e tCd e v Tt e U Egggtdn BT ST -
Swignature, typed ar pr[m::d nama nl regnslevud agent and Ltle IE apphcanre (NQTE ﬂegnsl.mea Agam wn%qured wren remsm.lmg]_ . . —
) pochguiaiant bfiutumlohistn o ik . -
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution, | Ardded to Fees
o o aw — w .

10. T OFFCEFSAND DIHECTDHS T
ME cv
HAME BOWERS, RICHARD P
STREET ADDAESS | DEKA ROAD L
BiTY-ST 7P LYON STATION, PA 19536 = . - — - —
TITLE C
NAVE BREIDEGAM, DELIGHT E JR. Unnoo00E337Y
STREET ADDRESS | DEKA ROAD a3 ”D#"‘BUQEB 021 ISD Uﬁ
CIey-sT-2p LYOM STATION, PA _ _ -
TITLE S
NAME MIKSIEWICZ, SALLY S

STREET ADDRESS | DEKA ROAD
CITY-57-209 LYON STATION, PA 19536 T *T/D;Q’N QTWRITE

PTJI.I:E EANGDON, DANIEL 'N TH!S SPACE

STREETADDRESS | DEKA ROAD
CITY-§1-2P LYON STATION, PA . - - -

TiTLE T

NAME PRUITT, CHRIS

STREET ADDRESS | DEKA RD A
Cmy-ST-2° LYON STATION, p‘?‘ g N Qe T e - e s e e e e T T R
TILE

NAME

STREET ADDRESS

CITy-8T-21p i .

12, | hereby certif t% that the information supplied with this f:lsng does nol quahfy for the exemption stated in Section 119 0?531{1) F'londa Statules lfurthar certily that \ha ;nmrmatmn
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of tha corporation ar the receiver or trustee empowered 10 execute this repart ds required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: %_C_Qﬁ_&/m&f@h £ 2; %/ /oy, o ,_
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIR i% e g ;—- Daylme%@# R

- e o eagae A T




