2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000146504

1. Entity Name

GREGORY J. BATCHER, INC.

ecretary of State

04-25-2005 90240 002 ***150.00

Principal Place of Business

414 E, CORNELIUS CIRCLE
SARASQOTA, FL 34232-1519

Mailing Address

414 E. CORNELIUS CIRCLE
SARASOTA, FL 34232-1512

TT A ALY

I A0 AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
05.-'053 N OF S Not Applicable
Zie Country Zip Country 5. Certilicate of Status Besired O 38'75 Additional
Fee Required
= -2 oe=—-B.:Namea and-Address of Curmrent R d Agent—__ e = . __ =7._Name and Address of New Registerad Agent . __—. - .= -] — .

COLON, STEVEN
413 BAYSIDE LANE
NOKOMIS, FL 34275

Name

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registersd agen and Ltk d applicable.

{NOTE: Rogisiarad Agent signature reguired when rsinsiating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME P ' O Detete TITLE O change [ Addition
NAME BATCHER, GREGORY J NAME
STREET ADDRESS | 414 E. CORNELIUS CIRCLE SIREET ADDRESS
CITY-5T- 2P SARASOTA, FL. 342321519 CITY-ST-ZIP
THTLE v 3 pelete TINE [J Change [ Additien
NAME BATCHER, TRACI A NAME
STREET ADDRESS | 414 E. CORNELIUS CIRCLE STREET ADDRESS
CITY-5T-27 SARASOTA, FL 342321519 CIvY-ST1-2P
TINE [ pelete TIRE Ochange [ Addition
NAME NAME
} < STREET ADDREES : | :ommmme= STREET APRRESS m——— SEnhnam—
CITY-51-2P CITY-ST-TP
TITLE £ Delete TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE [3 Delete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TmE O petete MLE D change ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-7P

12. | hereby certily that the information suppliec with this f|I|n

does not gualify for the exemption statad in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this repart or sugplemental repart is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report a5 required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an altachmw with a%%wpow 2
SIGNATURE:

Z?’/)/AK 9 Q2 921

mﬁmsm

Dala Dayirne Phone #

éf‘fﬁ"“" 'SVBJJ(JHG"“



