2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000000848

1. Entity Name

DAVID BATY, INC.

Principal Place of Business

2044 CHINABERRY. LN
DELAND FL 32720 -

Mailing Ad

dress

2040 CHINABERRY LN
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

|

[l

Suite, Apt. #, elc. Suite, Ap

t #, etc.

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90034 030 ***150.00

Bl

AT

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
A0 -0HY § YT Not Applicable
Zip Country Zie Country 5. Ceriificalo of Status Desireg~ [] 9873 Additional
Fee Required
6. Name and Addrass ol’ Current Fleglstared Agent 7. Name and Address of New Ragistered Agent
' - == = -t - Name- -~ - - - T =" _— -
L)
gggbﬂfd)\%éﬂﬂ‘( LN i Streat Address (P.O. Box Number is Not Accepiable)
DELAND FL 32720
City FL Zip Code

the obligations of registered agant: .~

SIGNATURE G

8. The abova 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

Sginatute, typad of printed name d_"eg‘&tel%a agant and tle it applicabk.

(NCTE. Regisierad Agent signatura raquired when reinstating)

DATE

Make Check Payahla to Flonda ‘Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

O

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [n) O petate TITLE [ Change [ Addition
NAME BATY, DAVID J ' NAME
STREET ADDRESS | 2040 CHINABERRY LN STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CIiY-ST1-2IP
TILE O Delete Tne [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIiY-ST-7IP
SR e s e O oeiets - TNE e L . . _[C.change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-§T1-21P
TITLE [ Detete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-51-2P
TITLE O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete THLE CJchange {0 Addition
HNAME NAME
STRECT ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2IP

z-25-05

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of tha corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

changed, or on an anachmf%ress with all other like emp ere
SIGNATURE:

286 8R>-78/3

SIGNATURE AND TYPED OR PRINTED NAHE OF. SIGNiN

ER OR DIRECTOR Date

Daytrme Phone #




