LI

FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO1000001514 ; (03-22-2005 90012 025 ****5]1 25

1. Entity Name
NQ BATTERIES REQUIRED, INC.

Principal Place of Business Mailing Address 2
121 SHADOW OAK CIR. 121 SHADOW OAK CIR. - 50030076
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e s ICARAOEAR AR A CARRENL
/138 Foresr Lane /138 Fforcue Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-NP CR2E037 (10’,03)
GCity & State City & State 4, FEI Numbar Applied For
Crowdscdvifle, F<E Crawferd o///eé Ft 59-3701510 Not Applicable
Zip Country Zip ountry N . $8.75 Additional
3337 W atura 32347 Vo K tta S. Certfcatoot Sietvs Desitod [ ¥ poniirod

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRANNON, TAMARA K
138 FOREST LANE Strget Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 32327

City FL I Zip Code

8. The above named enlity submils this stateghent for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the opl ation‘zolr gistared agent.
CGNATURE - M 5/5) /05

Signature, typad or printed naffd of ragistered agent and litle if applicabie (NOTE: Registered Agent signature required when reinatating) " DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 10
1ITLE D 1 oelete TITLE O Ghange [ Addition
NAME BRANNON, TAMARA, NAME
SIREET ADDRESS { 138 FOREST LANE STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE, FL 32327 CHY-51-21P
niLE o [ Delete TME BdChange [ Addition
NAME WOODS, C. KAY NAME
STREET ADDRESS | 121 SHADOW OAK CIR. STREET ADORESS IS00 Aerchares foo Fod #26
CITY-5T-2IP CRAWFORDVILLE, FL 32327 CITY-§1-2IP Talh ifre L 3&3//
TLE D - [ pelete TTLE - (O Change [ Addition
HAME BRANNON, JOSEPH D NAME T T
STREET ADDAESS | 138 FOREST LANE STREET ADORESS
CIIy-ST1-2P CRAWFORDVILLE, FL 32327 ’ CITY-SI1-2IP
HUE . 7 velete TITLE [ ctange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CIY-ST- 2P
THLE ) Delete TLE [dChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) GITY-ST-2P
TITHE 1 pelete TILE ‘ [ Change ) Addition
NAME NAME
STREET ADDRE: 55, STREET ADDRESS
CITy-ST-2P _ CITY-5T-2IP

¢
SIGNATURE:

12. 1 hereby cexlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thai the information
indicaled an this report or supplemenial report is true and accurate and that my signaiure shall have the same legat effect as if made under cath; that | am an olficer or director
ol the corporalion or the receiver of trustee empowered {0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachment with ddress, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LI 20/ 81627

Date Daylime Phone #




