2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P03000054107

1. Entity Name
LJC BATTERY CO.

01-20-2004 90062 026 ***150.00

Principal Place of Business Mailing Address

1057 PINELLAS BAYWAY
TIERRE VERDE, FL 33715

1057 PINELLAS BAYWAY
TIERRE VERDE, FL 33715

24002125

2. Principal Place of Business 3. Mailing Address

A A A

Suite, Apt. #, slc.

Suite. Apt. #. etc. 01062004  Chg-P CR2ED034 (10/03)
City & State City & Stale 4. FE! Number Applied For
"" O (‘; f 0483 ’ Not Applicable
. Do - Gpunty, e Zp “mar Counlry_'___'___‘__ ~=| “5=Carificate of Status Desired—- -[5]~ ™ $8.75-A§ddmonal,,~ =I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name

MICHAEL, JAMES P
1057 PINELLAS BAYWAY
TIERRE VERDE, FL 33715

!

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

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

-
. the obligations of registered agent.

-f| SIGNATURE
Y Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature sequired when reinslating) DATE

FILE NOW!!! FEE LS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
LE O Delete TME PresioeEnT ) [J Change dition
NAME NAME Lori P. Sobecv. 5
STREET ADDRESS st aooness | poBTY FinEUAS Bayl Ay -
GiTY-ST-2P Lry-gT-2P “Tierre. \{t\‘ﬁ;& ) | ‘537‘ 5 .
meE 1 Delete TILE 5Crv E‘W\‘\L . . [l changs G @dition
NAME e CLARSTIN \A Si\eudney
STREET ADDRESS STREET ADDRESS % ﬁ‘?o 15T ATreets .
CTY-§T. 7 CITY-ST-2P ST e:\-u‘s\');l(‘(g  FL 337”

e e o e — - 2t [T Dl e om B THLE mre ol = e e m 7T e[ Ohngel —-[] Additicn 1. -
NAME HNAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TILE [T pelete TmE {1 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-§T- 2P
TITLE [ pelzte . TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TnE J Delete TITLE Tchange ) Addition
HAME X HAME
STREET ADDRESS STREET ADDRESS N .
CITY-ST- 2P CITY-5T- 2P a

as required by Chapter 607, Florida Statutes; and that my

12. | hereby certify that the informalion supptied with Lhis filing does not qualily for the exemplion stated in Section 112 07(3)(1), Florida Stafutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or frustes empowered to execuls this report i
changed, or on an attachment with an address, with alt other like empaowered.

A bon )

name appears in Block 10 or Block 11 it

73Y7-48'1- 304

SIGNATURE:}(\.\?KW 3.

"\SUNATURE AND TYPEIFDR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

OL-14-04

at Daytime Phone 4"




