2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P01000115004
DOCUA Feb 27,2006 08:00 AN
BATTERS CHOICE OF BREVARD, INC. Secretary of State
Principal Place of Business Mailing Address
2515 N WICKHAM RD. 4012 SNOWY EGRET DR
R AVOREHACOEE
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MCORE CR2EC34 (10/05)
City & State City & State & FCiNumber ) I iﬁppiieTFtﬁl
22"38489_‘E o | _iNoznApphcabie
éip Couniry p Country 5. Certificate of Status Desired O gge'gfqi‘;f;éﬁma!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
MName
ﬁ‘g!{gé&ﬂgw Eggg—? %E}VE Slreéi Address_{Pgm_&r-ﬁBer is Not Acceptable) o
MELBOURNE FL 32904 T T
_at; oo T FL Zipy Code

8. The above named enbity submits this staterment for the purpose of changing s registerad office or registerad agent, or both in the State of Florida. | am famifiar With ‘and accept

the oblkgatons of i re'd agent M‘
. j.r'.
SIGNATUR 4/ z~8 Z/ 9’3’/0 &

Signature, typed or prened rame of roQistusnd agent and hile ¢ anphcatiie (NDTE Registered Agert signaiure mguired when rinstabig) BATE "

" FILE NOWU! FEE'IS 5150 00" .
. After May 1, 2006 Fee Will Be $550.0 no
Make Check Payable tp Florida Department cf Staie

9. Election Campaign Financing $5.00 May Be
Trust Fund Contbuton. [ Added to Feas

10. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmF P [ Detete THLE CJ Change [ Addition
NAME WILLIAMS, THEODORE P NAME

STREET ADDRESS [ 4012 SNOWY EGRET DR. STREET ADGRESS ULEITEEg }5&1

omv-ST.IP | MELBOURNE FL 32904 CITY-57- 2P 2R/ UE-RU054~ :{’d 150, 00

TE TS O delete TILE O Chance {1 Addition
NAME WiLLIAMS, SHEILA A TAME

STREET ADDRESS [AQ12 SNOWY EGRET DR. STREET ADDHESS

cirY-51- 2P MELBQURNE FL 32804 GITY-81- 2P

g . . Dl paee . §.106 . L L i [ Change ] Addition
HAME NAME : -
SIREET ADDAESS SIRLET ADDRESS

QY- §T-7P iy -§1-2p

TITLE 1 paiete T [ Grange [ Addition
NANE AN

STREET ADORESS STALET ADDRESS

CIY-51-1P CITY-5T- 7P

TITLE [ Deiete TIRLE [ Change ] Addition
NAME MAME

STREET ADDRISS STAEET ADDRESS

CITY-ST- 2P CITY-§1- 2P

TiTLE O seiere T [ Changz  £7 Addlition
NAME MNAME

STREET ADDRESS STREET ADDRESS

Cify-sT- i CITY -5%- fip

. 1 hereby certify ihat the information supphed with this fiting does not qualify for the exemptions comamed m Sectson 118, Florida Statutes. | further certify that the information
:ndncaled on this report or supplemental report is frue and agcurate and that my signature shall have the same lagal efiect as if mage under naih; that | amn an officer or director
of the eorporation or the recever of trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiechment wth an address with al! other tike empowered.

- -~

SIGNATURE: ' [()[./,é/{&n\ A2 Zflbfoé Q) 5H/5S

SIGNA‘!’URE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Daytime Phong &




