. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P00000107476

1. Entity Name
REBECCA J. BATCHELOR, P.A.

04-11-2005 90155 046 ***150.00

Principal Place of Business

717 EAST OAK STREET
KISSIMMEE, FL 34744

Mailing Address

717 EAST OAK STREET
KISSIMMEE, FL 34744

2. Principal Place of Business

3. Mailing Address

G I

Suile, Apt. #, etc.

Suite, Apt, #, etc,

04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numper Applied For
59-3681894 Not Applicable
i t Zi Count it
Zp Country P ountry 5. Cerfiicate of Staws Desred ~ []  98-75 Addiionay
Fea Requirad
—— - - - —-B.~Name and Address of Current Reglstered Agent. . —~ . . ..7. Name and Address of New Reglstored Agent.
Name

SWART, HARRY J CPA
717 E. OAK ST, . :»
KISSIMMEE, FL

Rebecca J.

Batchlor

Street .iddress (P.O. Box Number is Not Accepiable)

City

Satellite Beach

Zip Code

FL | 55837

SIGNATURE

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; -
£

At ok Q

(--4

signdlure. tydor printed naa of ragdiered agent anc

titla il applicabla.

{NCTE: Ragieterad Agant signalure required when reinstating)

DATE

I

FILE NOWI! FEE IS $150.00
After May 4, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fess

“10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

; OFFICERS AND DIRECTCRS 11,
TITLE PSTD *© = [ Deleta TiLE [ cChange [ Acdition
KAME BATCHELOR, REBECCA J NAME
STAEET ADORESS | 185 SUNRISE AVE. STREET ADDRESS
CiTy-ST-21P SATELUITE BEACH, FL. 32937 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST- 7P
TILE [ Delete TLE [ Ghange [ Addition
NAME - . DL SV - - .
STHEET ADDRESS STREET ADDRESS - i -
CITY-8T-21P CITY-ST-2IP
TITLE ) Deleta TIILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITE [ Delete TME 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE O belete TIRLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21 CITY-ST-7P

12. | hereby certilg that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
is reporl or supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute 1his report as required by Chapter 607, Flarida Siatutes; and that my name appears in Elock 10 or Block 11 if

indicated on t

changed. or on an attachment with an address, with 8!l other tike empowered.

SIGNATURE:

LA

fz2

32/ 177/ 95

SIGNATURE AND TYPED OR PRINTED NAME OF BIN

OFFICER OR D

Y/

3
DaMa Phong #

Date

REBcoOk T, gazhelow



