e

T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

1. Entity Name
J. BATTEN CORPORATION

DOCUMENT # P03000046066

ecretary of State

04-21-2004 90088 030 ***]158.75

Principal Place of Business

439 LAKE HOWELL ROAD
MAITLAND, FL. 32751

Mailing Address

439 LAKE HOWELL ROAD
MAITLAND, FL 32751

2. Principal Place of Bugthess

3. Mailing Address

L Ilﬂlll\ﬂlllllllﬂllﬂlﬂlﬂllllm

Suite, Apt. #, et Suite, Apt. #, etc,

01272604 Chg -P CH2E034 {(10/03)
Cily & State City & State 4. FEI Number Applied For
Bl -0liu 9 Not Applicable
s Country Zip Country 6. Cenrtificate of Status Desired ) ?g'gesm‘:dr:;ﬁ"“al
Sz ==z 6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
P i e ——— ey
KANE, JON E
225 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 800
ORLANDO, FL 328M1
City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or tegisterec agent, or both, in the State of Florida. | am famitiar with, and accept

Signanxa, typed of (rinied name of regisiered agent and title F anplcabie. (NOTE: Ragnsterad Agen sigr cpsred when DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. Added to Fees

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

TiLE D O petete e Dl tharge [ Addition

NAME BATTEN, LINDA MARIE NAME

STREET ADDRESS | 439 LAKE HOWELL ROAD STREET ADORESS

CTY-ST-ap MAITLAND, FL 32751 CITY .51 2P

TME D L pelete TITLE [ change [ Actition

NAME SHIPMAN BATTEN, MARILYN NAME -

STREET ADDRESS | 439 LAKE HOWELL ROAD STREET ADDRESS

CiTY-S1- 2P MAITLAND, FL 32751 CY-ST-ZP

TMLE £ oelete TmE Ochange [ Addition
SNAME e m i e a—— - - e == o R NAME . - .- . - . - [N (P

STREET ADORESS STHEET ADDRESS

GITY-ST-29 CITY-ST-7P

TLE 7 Delete TILE Dorange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P ITY-5T-2F

TRLE [ oelete TILE O crange [ Adgition

HAME NAME

STREET ADDAESS STRECT ADDRESS

CATY-ST-2P CATY-ST- 2P

THE [ elete TILE O change [ Adgition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2P g CiTY-ST-27

12. | hereby certify that the infarmation supplied with this mmg
indicated on this report or supplemenial report is true an

changed, or on an aitechment with an address, with all other like empowered.

does not gqualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
actutate and that my signature shafl have the same legal effect as if made unger oath; that 1 am an officer or director
of the corporation of the receiver or ffrustee empowered to execu'e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W\()UJL k Rﬁﬂa NotunS Baten

_4-19-04 289644 -L88Y

'Il.lEl'E NIDTYEDOHPMTEDNNIEOFSGIMDFHGERQRWOR

Daytime Phone §




