2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2004 8:00 am

DOCUMENT # P00000107476

1. Entity Name

REBECCA J. BATCHELOR, P.A.

Secretary of State

05-12-2004 90206 003 ***150.00

Principal Place of Business

717 EAST QAK STREET .
KISSIMMEE, FL 34744

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

240748438

- DO NOT WRITE IN THIS SPACE

O

04052004 No Chg-P CR2E034 (10/03)
: 4, FEINumber Applied For
59-3681894 Not Applicable
i ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

“SWART, HARRY J CPA
717 E. OAK 5T.
KISSIMMEE, FL 34744
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§ yb_g}its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, me‘cl name of registered agent and tile if applicable.
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{MOTE: Registered Agent signature required when reinstating)

D

ATE

N ?'-F

FILE NOWH PEE IS $150.00
After May 1, 2nn4|=? ill be $550.00

9. Etection Campaign Financing

Trust Fund Contribution,
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$5.00 May Be
Added to Fees
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changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ 7 O Aol

S/2¢/0Y

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

IGNATURE AND TYPED OR PAI(EED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phane #

|




