FILED

2004 FOR PROFIT CORPORATION . ADr 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000075228 ecretary of State

1. Entity Name

LARRY BATCHELOR ME(_J_HANICAL, INC. _ - ) 04-27-2004 90095 050 ***150.00

Principal Place of Business Mailing Address

1532 N BEAL EXTENSION 1532 N BEAL EXTENSION

FTWALTON BCH, FL 32547-7054 FT WALTON BCH, FL 32547-7054

S A0 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE| Numbel Applied For

(0 ¢O O[ Not Applicable

ap Cauntry Zip Cauntry 5. Certificate of Stalus Desired d Eeaeggq '.:g;nional

6. Name and Address of Current Registered Agent 7.- Name and Address of New Registered Agent

" Name

BATCHELOR, LARRY i
1532 N BEAL EXTENSION Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BCH, FL 32547-7054

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsrered office or registered agent, or txolh:in the State of Florida: | am familiar with, and accept
the obligations of reglstered agent.

" SIGNATURE :
Sgnature, typed o¢ peinted name of regatered agent and titke f pplicatis. (NOTE: Registered Agent signatwe required when renstating) DATE

. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

‘" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. .. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D ‘ 1 Delete e A4 [ Change Khnd'nion
NAME BATCHELOR, LARRY o NAME [\)\4 \ \5

STAEET ADDRESS | 1532 N BEAL EXTENSION N = OoK

GrY-51-2¢. | FT WALTON BCH; FL 325477054 i L For+ U_‘)a_Q, nBch, FL 31 SY7

TE O vesete TITLE [ change [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-IP CITY-§1-2P

TITLE {1 Delete TME [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

LLE: [ Detete ME [ change [ Addition
NAME ) N | I e B
" STREET ADDRESS | - STREET ADDRESS

CITY-ST-2¢ CITY-ST-7P

TITLE [ pelete TILE [Tehange [ Adcion
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-571-2P CITY-57-2P i

e ‘ (3 Delete TILE [ Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP N

Buppfied.with this filing does not qualify for the ekemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
ental repor is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
sFpowered to execute this report as reguired by Chaptér 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
yth all othgr like empowere :

/4@4?‘?22%//&( ooy

TYPEDDRPRNTEDNAHE&W OFFACER OA DIRECTOR Daytime Phone #

12. | hereby certify:that'the informzgge
indicated on this report or.syeplg
of the corparation or the e
changed..or-on an anach

“




