i

~c 2005 FOR PROFIT CORPORATION
\ REINSTATEMENT

DOCUMENT # G40434 FILED

1. Entity Name . ; l .

ANDERSON BATTERY, INC. 05 NOY -7 PH L 10

Principal Place of Business Mailing Address

% ROBERT R. ANDERSON % ROBERT R. ANDERSON

1600 E BUSCH BLVD. 1600 E BUSCH BLVD.

TAMPA, FL 33612 TAMPA, FL 33612

R AN CRARRERT RNV
Suite. Apt. &, oic. Suite, Apt. #, ete. ' 10212005  REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number - Applied For

59-2306304 Nol Applicable
Zip Country 7 Country 5. Certificate of Status Desied [ gggg Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDERSON, ROBERT R,
1600 E BUSCH BLVD. . Streel Address (P.O. Box Number is Not Accapltable)

-

TAMPA, FL 33612

City . FL Zip Code

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

' SIGNATURE

Sigrare. ped of ofvied name of regidterad agert ard bile if apoiczole. (NOTE: Registercd Agant signature required when relnstating) DATE

. F"II._E NOW!! FEE IS $750.00
After Jan{l\ary 1, 2006, Fee will be $500.00

10. L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TIE [ change [ Addition
HAME ANDERSON, ROBERT R NAKE .
STREET ADDRESS | 8937 DONNA LU STREET ADURESS _ .. - . R
Caly 812 ODESSA, FL - 00000, A ey ' )
TILE SD O pelete TIiLE (] thange [ Addition
NAME _ANDERSON, DIANA NAME WINIE Ij — 'E_ = 1 TPy
STREET ADORESS | B37 DONNA LU STREET ADORESS i1 }‘D?'f - W;-"i ljf"'q_w_D'I’;— - :;;:¢= iL S0 A0
Giy-sr-zP | ODESSA, FL 00000, CiTY-5T-2iP el ot A TR
i /' ) O petale THLE [ Crange  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-2P - ‘ CITY-5T-21P
TME [ Gelats TITLE [ cChange [T Addilion
HAME NAME
+STREET ADDRESS (I/ g . STREET ADDRESS
Feiry-s1-7p CITY-ST-21P
ItE / [ Delete TIE [ Change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS :
Ciiy-§1-ap CTy-51-21P
TILE . O Delete THLE [C) change [ Adeition
NAME NAWE
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP . CHY-5T-2P

12. | heraby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or suppiemental report is rue and accurate and that my signature shall have the same lagal etiact as if made under oath; that | am an ctlicer or director
of the carparation ar the receiver or trustes empowerad to exgediahis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slocic 11 if
changed. or on an altachmep' R an adgress, yith all othe gfnpovered.

SIGNATURE: ﬁ , é’/s) G725 corp—

L/SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayzima Phone #




