2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DO‘CUMENT # P02000039112 Jan 18, 2005 08:00 AM

1. Entty Name - Secretary of State
U.S. FEDERATION OF BATTO DO, INC,

Principal Place of Business Mailing Address
1646 EAST COLONIAL DRIVE _ 1646 EAST COLONIAL DRIVE
ORLANDO, FL 32803 Z ORLANDO, FL 32803

AN

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ry AT Tor

01-0621780 Not Applicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

EéESEERAg('?%%LONIAl;_DRIVE ’ DO NOT WRITE
CRLANDO, FL. 32803_ . ‘N TH!S SPACE

8. The above namad entity sybmitg this statement for Jae purpose of changing ité regiéfe}ed office or reglistered agent, or both, :n the State of Florida. 1 am familar with, and accept
the obligations of reg:

SIGNATURE -

Signature, typed ar ﬂr\:l'-ﬁu nams of regsterad agent and ttle if applicable (NOTE Registered Agem signature required when feinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Camipaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
TiTLE PD
NAME ELDER, JOHN, _ HOOnNI81 718
STREET ADDRESS | 1646 EAST COLONIAL DRIVE 1 A8A5-R0005-002 150, @
CITY -57-2P ORLANDO, FL 32803
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP )
TILE
NAME

ns DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
CITY-87-ZP

TITLE

NAME

STREET ADDRESS
GITY -§7-2IP

TITLE

NAME

STREET ADDRESS
Chy-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as f made under aath; that t am an officer or diractor
of the corperation ar the recewer or trustee empowered 10 execute this repon as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
g/um [ o HA ?2 = (//.5 &2
Date

SIGNATURE AMND TYPED R B NAME OF SIGNING OFFICER OR DIBECTOR + £ e~ o Dayime Prong 8§ o

SIGNATURE:




