2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P02000119477

1. Entity Name

SHABAT HOLDINGS, INC.

Principal Place of Business

2405 S THIRD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

2405 S THIRD STREET
JACKSONVILLE BEACH FL 32250

T

NI

0

Secretary of State

(03-21-2005 90097 032 ***150.00

‘ , JuucobIly

L

'BATTEN, W. HOWARD
121 SILVER MOSS DR.
VERO BCH FL 32963

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 158t MOORE CR2E034 (16/04)
City & State City & State 4. FEI Number Applied For
010752192 Not Applicable
% -
® Country ap Couniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the antigations of registered agen!.

SIGNATURE

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

Signaiwe, typed of printad nama o registaléd agent and Iile il sppicable

(NOTE  Regisierad Agen signature tequiad when reinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.0’0 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Detete TILE [JChange  [J Addition

NAME BATTEN, SHARON R NAME

STREET ADDRESS [M4EBIEVERAMOEEDR. <L SAM Juad Dﬁ'_- O Y stmeer aooress

CITY-ST-2IP VERS-BOHEL32063 Po NTENEDPLA FL 32070 anv-srar

ILE VS8TD [ petete TILE {1 Change [ Addition

NAME BATTEN, w. HOWARD . ) NAME

STREET ADDRESS [12-BHVERMOSSDR: a SA':‘ JUAS De. D4 STREET ADDRESS

orv.sizP  |VEROBCHPLa2953 LONTE VEIA, I CITY-5T-7P

"3"') /\f‘,—\y

TITLE o [ Delete TITLE O change [ Addition
_NAME__ — e — .- U L -

SIRELT ADDRESS STREET ADDRESS - - -

City-S7-2IP Ci{Y-51-7iP

TILE 3 etete e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-TF

TITLE O petete TTLE [ change [ Addition

NAME ™= = NAME

SYREET ADDAESS E-g [}— ﬁT_ ; ‘0 )/ ) ) STREET ADDRESS

CI7Y-ST-2IP CITY-§T- 7P

TTLE ] pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed, or on an attachment wifh an addres

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp Wﬁl’eﬁ! !ohextlecls(ute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

all other lika empowarad.

God 235 VP

SIGNATURE AND TYPED DR PRINTEO N

SIGNING OFFCER OR DIRECTOR

_’5’/[4{05/

Daytrma Phona #




