FILED
2005 FOR CRORTGORIORATION \jor 18, 2005 8:00 am

DOCUMENT # P01000115004 Secretary of State

1. Entity Name ok ok
BATTERS CHOICE OF BREVARD, INC. 03-18-2005 50043 008 ***150.00

Prifcipal Placé of Businass ~ ~ 7 T Mailng Address - - .- PO P

2515 N WICKHAM RD. 2515 N WICKHAM RD.
MELBOURNE, FL 32935 ... MELBOURNEFL 32935

R T

Horz Snowy Egret Dr
Suite, Apt. #, etc. Suite, Apt. #, etc. I J 03092005 Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Applied For *
mtej, oYy n-< ﬁ' 22-3848945 Not Applicable
Zip Country :ilpa &0 L[ Country 5. Certificate of Status Desired ] ?g}';gn‘:?:;ﬁ‘ma'
6. Name and Address of Current Reélstered Agent 7. Name and Address of New Registered Agert
o e e . - L . - e - .. Name .. _ [ S e
WILLIAMS, THEODORE P
4012 SNOWY EGRET DRIVE Streat Address (P.O. Box Number is Mot Acceptable)
MELBOURNE, FL 32804
City FL | Zip Code

8. The above named entity submits 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
the obligatiens of registared agent.

SIGNATURE
" Sigrature, typad or printad name of ragistered agent and ute if applicable. (NOTE: Registered Agent signature required when reinsiating)
FILE NOWI!!! FEE IS $150.00 8. Election Campaign Finanaing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 delete TITLE , [dchange [ Addition
NAME WILLIAMS, THEODORE P RAME '
STREETADDAESS | 4012 SNOWY EGRET DR. STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32904 CITY-ST-2P
TITLE 1T18 1 Delete TILE ’ [Clchange [ Addition
NAME WILLIAMS, SHEILA A NAME
STREETADDRESS | 4012 SNOWY EGRET DR. STREET ADDRESS
CITY-ST-29 MELBOURNE, FL 32904 CiTY-ST1-2IP
TITLE ‘ 2 Delete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS. | _ STREET ADDRESS - . e e [
CITY-ST. ZIP cTY-st-zp
TILE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE , ] Detete TITLE [ Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) : CITY-5T-21P
TNLE . O detete TIRE I change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY:8T-2P« 3 "0 e P CITY-ST-ZIP

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or ¢n an attachment with an address, with all other like empowerad.

SIGNATURE: (Wl iams  Shicl wc-ég/p&/%f EIRy/ey

INATURE AND TYPED QR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR Daytime Phone #




