2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P010001 15004

1. Entity Name
BATTERS CHOICE OF BREVARD, INC.

Principal Place of Business

2515 N WICKHAM RD.
MELBOURNE FL 32835

Mailing Address

2515 N WICKHAM RD.
MELBOURNE FL 32935

~ Feb 25,2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & Swte Cily & Siale 4. FE Number ' Applied For
22-3848945 Not Apphcable
2P ) Country Zp Countey 5. Certificate of Status Desired Cl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
%%%igNSWEgEEFED;VE Street Addrass {P.O. Box Number is Not Acceplable) . — 7, T
MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing 11s registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registerad agont and tille f apphcable.

{NOTE. Ragislered Agen! signature required when rainstating) DATE

- FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State *

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

1ME P ) Delgte TTLE [ Change 13 Addition
NAME WILLIAMS, THEODORE P NAME

STREET ADDRESS | 4012 SNOWY EGRET DR. STREET ADDRESS

CTY ST-ZP MELBQURNE FIL, 32904 CITY-S7-2P

TmE TS 1 Delete T O change £ Addition
NAME WILLIAMS, SHEILA A NAME AT
STREET ADDRESS | 4012 SNOWY EGRET DR. STREET ADDRESS 2 Jggggg?gggﬁ# -

orv-s1-2¢ | MELBOURNE FL 32904 eIy -ST-21P SR AT ~020 150, 00

TITLE 3 pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrY-§T-2IF

TILE 3 Delete TTLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-ST-21P

e [ Detere TTE [Cehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CIFY-S1-21P

(1114 ] Delere TMLE 3 Change [T Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-27

12, | hereby cerlify that the informatron supplied with this filing does nat qualify for the exemption stated In Section 1 19.07$3J(i). Florida Statutes. | further gertify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath, that | am an officer or director

of the corporation or the recelver or frustee empowered to execute this report as required by Chapier 607, Flarida Statutes; ang that my name appears in Biock 18 or Block 11 if

changed, or on an attachment with an addrags, with al! other like empowerad.

SIGNATURE

Ll (e rm

221 oy

=
- SIGNATURE AND TYPED QR PRINTED NMAME QF SIGNING OFFICER OR DIRECTOR

Cala Dasame Fnona §




