2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT (AR) _ S§p 08, 2005 8:00 am
[ iR
DOCUMENT # P00000046859 52 ecretary of State
" Endy Name 09-08-2005 90064 022 ***550.00
BATTERY CATALYST ASSEMBLIES, INC. s '
Principal Place of Business . Mailing Address
1657 BROOKHOUSE CIRCLE, #154 1657 BROOKHOUSE CIRCLE, #154
AR AN
2. Principal Place of Business 3. Mailing Address
Suite‘ Apt #, elc. Suite, ADt‘ #, efc. ond MOORE CR2E034 (5[05)
City & State City & State 4, FEI Number Applied For
65-1021585 Not Applicable
Zip Country ’ ap Cointry 5, Certificate of Status Desjrad O ?i'ggq :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DELMAR, PAT .
1657 BROOKHOUSE C|RCLE, #154 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34231
City . F L Zip Code

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 o prnled name of registerec agenl and twe il applcable {NQTE Registered Aganl signatuie required whan raimstaing ¥ DATE
m i
FILE NOWI!! FEE IS $550.00 S.607.193(2)(b). F:S.. ai!ows for the waiver gf the $d0000 9. Election Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State did not receive prior notice. Fee o file is $150.00. [ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete
NAME DE MAR, PETER .

STREET ADDGESS | 1657 BROOKHOUSE CIRCLE, #154

omv-sT-zP | SARASOTA FL 34231

TILE Tepchange [ Addilion
NAME

sreeioonss | 22 S A CRBATRRA Ra.
oS Ofenfao, MY 13126

HiLE ¥ O Delete
NAME DE MAR, PATRICIA

STREET aDDRESS | 1657 BROOKHOUSE CIRCLE, #154 STREET ADDRESS e
CITY-S1-7IP SARASQOTA FL 34231 CITY-S1- 7P

TrILE Ij,Change ] Addition
HNAME

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP oY -ST-2P

TILE 3 Delete TIMLE O Change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDAESS [ui' "%

CilY-ST-21F CITY-ST-2P ‘

TITE {7 Detete NME [ Change ] Addition
HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2P

TiTE 1 Delete TLE [ change [ Addition
NAME MAME

STREET ADDRESS
CITy-57-21P

STREET ADDRESS
CITY-ST-Zip

TITLE - 3 pelete l UILE [ changs [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) b)
SIGNATURE:? -\m\\ 1 m?.u....n..bﬂe \ e - Qggs, ?! BD:lo'S SJC*EJ?! vlpte.
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECT b e Phone &




