2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 12, 2004 8:00 am

DOCUMENT # P02000027300 Secreta ry of State
1. Entity Name ‘ 08-12-2004 90002 014 ***550.00
ROYAL BATTERY DISTRIBUTORS, INC.
Principal Place of Busingss Mailing Address
12855 49TH ST. N. 12855 49TH ST. N. JYUoiTJu
CLEARWATER FL 33762 CLEARWATER FL 33762 !
|
Suite. Apl. #, elc. , Suite, Apt. #. etc. MOORE CR2E034 !(4/04)
City & State City & State 4, FEI Number ‘ Applied For
' 03-0409516 : Not Applicable
Zp Couniry Zip Gountry 5. Cerlificate of Status Desired [ ?ese ;’Eq l':f:é""“ﬂ'
6. Name and Address of Curren! Registered Agent. . 7. Name and Address of New Registered Agent
Name ) ;
WTC%CS'KFI{E(I)\I%DEIB!?Y%LVD STE 4100 ) o Street Address (P.O. Box Number is Not Acceptéslei)i — . - =
TAMPA FL 33602-5152
|
Cily FL » Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. “

Signature. typed of prnted name of registered agant and tille f appiicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE

i
SIGNATURE :

S5.607.193(2)(b), F.5.. allows for the waiver of the $400.00 9. Election Campaign Financingi $5'00 May Be

late fee. By checking this box, the corporation certifies it

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. DI Added to Fecs
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TE [ Change 3 Additicn
NAME SAFEE, ED NAME :
STREET ADDRESS [ 128565 49 ST N STREET ADDRESS I
CITY-ST-2¢ CLEARWATER FL 33762 CITY-ST-2IP i
TITLE O pelate TITLE [J Crange (] Addition
NAME NAME '
STREET ADDRESS : STREET AGDRESS
CITY-ST-ZIP ‘ ) ’ CITY-ST-ZIP .
TME - ’ o Ooeee - f me B ) i o T Ochange [ Addition
NAME NAME !
STRECT ADDAESS ) __. ) STREET ADORESS . . . - _L-
om-steze - [T T ’ CHY-ST-21P
THLE _ [0 Dalgte TTE {1 Change  [J Addition
NAME ‘ ’ NAME :
STREET ADDRESS STREET ADDRESS }
CIFY-ST-2IP CITY-ST-2P :
TITLE [ pelgle MLE [ cnange [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS I
CITY-ST-2P CITY-S7-2P |
TNLE £7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADRESS ' STREET ADDRESS ;
CITY-5T-2I y ﬂ CITY-ST-2P ;

degs not g

ality for the exemplion slated in Section 119.07(3)(0), Florida Statutes. | further certify 1hat the information
mdacated on this report or supplemental re ot ig' trugand acc

ate -,’- that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
I's report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

34794007 (@7)4?;2 - 77

"INNW-EFFICER OR DIRECTOR Daytime Phorie ¥




