FILED
May 31, 2005 8:00 am

TION
2005 FOR PROFIT CORPORA Secretary of State

ANNUAL REPORT

; ' -17-2005 90014 040 ***150.00
DOCUMENT # P03000157603 ¢ 03-17-200
1. Entity Name
BATEH CONSULTING INC.
g [y~
Principal Place of Business Mailing Addrass M ¢ é'd U
11546 SEDGEMOORE BRIVE SOUTH 11546 SEDGEMOORE DRIVE SOUTH ? i ,f' /] e
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223 /\f
e s A0 VTN IR e
Suite, Apt. #, elc. Suite, Apt. #, etc. 05132005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [ fi-g?qﬁf:;"""a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regi d Agent
= —T Namg —_ T - T T N

BATEH, SANDY J
11546 SEDGEMQORE DRIVE SOUTH Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FL 32223

City FL 1 Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (MOTE: Registersd Agent signatwe requicad when reinstating} DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
$0. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
Nt P O Delet e [ Change [ Addition
NAME BATEH, SANDY J NAME
STREET ADDAESS | 11546 SEDGEMOQRE DRIVE SOUTH STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32223 CITY-5T-2IP
TLE O elete TILE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i o _ _ ciy-str-ap_ - _— —_ e ———-
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-ZIP CIy-$T-21P
TITLE [ Dealete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-22
ThLE [ detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nat quality for the exemplion staled in Section 119.07(3)(i). Florida Slatutes. | further cerlify that the information
indicated en lhis report or supplemenial reporl is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other [i mpowerad,

SIGNATURE: o K S— /S — O 92/

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




