FILED

Jul 11, 2005 8:00 am
o T ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000007861 07-11-2005 90200 036 150.00
1. Entity Name
BATICO, INC.
Principal Place of Business Mailing Address
1303 OLD MILL POND RD P 0 BOX 560505
VIERA, FL 32940 ROCKLEDGE, FL 32956 .
T Ve VR (A
Suite, Apt. #, etc. Suile, ApL. #, elc. 07052005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
5-42 ~ 2 -V.?.O 990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gi'g;‘sq ;R:i:;tional

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

Name

MILLER, ALLEN
2087 SARNO RD Sireet Address {P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32935

City ) FL l Zip Code

8. The above named entity submils this statement fot the purpose of changing ils registered office or registered agent, of both, in the Stato of Florida. | am familiar with, znd accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of regestered agent and e if apphcabls. (NQTE: Registarad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Czmpaign Financing $5.00 mayBe | In accordance with s. 607.193(2){0), F.S., the
Duo by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D (O Detete e O Chenge [ Addition
NAME ARCHIE, BOBBY R NAME
STREETADDRESS | 1303 OLD MILL POND RD STREET ADGRESS
CITY-5T-2IP VIERA, FL 32940 CITY-5T-21P
TIME [ Detete e [Jchange [ Addition
RAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
1ME O Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-SI-2IP
TITLE O pelete TITLE I change [ Aadition
HAME HAME
SIREETADDRESS _ _ . . ___ o STREET ADDRESS
CITY-51-2P T T Yeawest-gp T T T - — —
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
et O Delete TITLE O change [T Acdition
HAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-7P CITY-$T-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 1 19,0??3)(0. Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of ihe corparalion or Ihe receiver or Irustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE 2., 7/5/05

SKSNATURE AND TYPED RINTECFRAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




