2005 NOT-FOR:PROFIT CORPORATION N
ANNUAL REPORT BRI

"DOCUMENT # N98000000623

1. Entity Name

FIRST FLORIDA BATTERY, INC.

Principal Place of Business
C/0 WILLIAM A BOYLES
307 EPINE ST STE 1400
ORLANDO, FL 32801

Mailing Addrass

C/0 WILLIAM A BOYLES
301 E PINE ST STE 1400
ORLANDQ, FL 32801

LR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. - Buite, Apt. #, etc. 01162005 Chg-NP CR2E037 (10/03) &
City & Slate City & State 4. FE| Number Applied For
59-3490823 Not Applicable
Zip Country 2ip Country - . $8.75 Additional
5. Cortilicate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLOUD, THOMAS A

301 EPINEST STE t400 Street Address (P.O. Box Number is Not Accepiable)

ORLANDO, FL 32801

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

Signature, typed ot printed nama of registered agent and title il applicable.

(NOTE: Regisiered Agent signature required when reinstatng)

DATE

Filing Foe is $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make check payable to

Due by May 1, 2005 Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MTLE FD [ Delete TME [ Crange [ Acdilion
NAME JAEGER, JOERG NAME

STREET ADDRESS | 217 E IVANHCE BLVD N STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32804 CiTY-ST-21P

TITLE VSD 7 Delate TILE Chan| 3 Addition
we | CLOUD, THOMAS A e SONNSAEEaI5S

STREET ADDRESS | 301 E PINE ST STE 1400 STREET ADDRESS 05/17/05—-01032--024  s%61.25
CiTY-ST-7IP ORLANDOC, FL 32801 GiITY-ST-2IP

TITLE V1D 3 cete TITLE [J Ctange  [J Addition
NAME DIETRICH, TED NAME

STREET ADDRESS | 2900 LOLISSA LANE STREET ADDRESS

Ty -S1-2F MAITLAND, FL 32751 CITY-ST-2IP

ITLE 7 Delete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-§T-2P

e 3 Delete TITE O Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-$T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby cenifz that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report s tr & and accurate and that my signatura shall have the sama lega! effact as if made under oath; that | am an officer or director
of the corporation ar the raceivged & q g thissaport as-reguired by Chapter 617, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or on an attachme
SIGNATURE: WiE: /25 Lle? ;lm’é%- 562

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER QRYY




