FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H04057 04-25-2005 90288 027 ***150.00

1. Enlily Name

BATOVA, INC.

Principal Place of Business Mailing Address

C/0 THOMAS O MILLER C/0 THOMAS 0 MILLER -

7219 AUGUSTA DRIVE 7219 AUGUSTA DRIVE

GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043  US

T s OO ERNER TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2436318 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ gg'gfqt‘:f:é“onal
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
MILLER, THOMAS O
7219 AUGUSTA DRIVE Streat Address (P.C. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32073

City FL | Zip Coda

8. The above 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 obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of regrslered agent and titk # applicable. {NCQTE: Ragistatad Agent signature raquirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IMN 11
e P O elete TRE O Cange [ Addilion
HAME MILLER, THOMAS Q HAME
STREET ADDRESS | 7219 AUGUSTA DRIVE STREET ADORESS
CITy-s7-21P GREEN COVE SPGS., FL CITY-ST-2P
TIMLE vP O Delete TME [J Crange [ Addition
NAME MILLER, BARBARA A, NAME
STREET ADDRESS | 7219 AUGIUSTA DRIVE STREET ADDRESS
ary-s1-2Ip GREEN COVE SPGS., FL CITY-S1-21P
TIMLE [ Detete TE [OcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-s1-211 CITY-S1-2P
TIME [ petete TMLE O3 Change  [7] Addttion
NAME BAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§1-2IP
TILE 3 Delete TiTLE [J Change ] Addition
WAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-537-2P CITY-ST- 2P
TITLE O Detete Tme [ Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is lrue and accurale and that my signature shall have the same legat effact as il made under oalh; that | am an officer or director
of the carporation or the recaiver or trustee empowered to exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or an an anachr?m with an address, with all other like empowered.
SIGNATURE; —] AL, opps O, SA4-05 _(Gop)378-1530
i Daty # Daytima Phons #

D NAME OF SIGNING OFFICER OR DIRECTOR
o ——— \ 4



