FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000007861+" 04-03-2006 90380 034 ***150.00

1. Entity Nama

BATICO, INC.

Principal Place of Business Mailing Address

1303 OLD MILL POND RD P O BOX 560505 B 0 0 2 3 0 4 l

VIERA, FL 32940 ROCKLEDGE, FL 32956

RS v AR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For

52-2420990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Reglsterad Agsnt 7. Name and Address of New Registered Agent

Name

MILLER, ALLEN
2087 SARNO RD Street Address (P.O. Box Number is Not Accaptabls)

MELBOURNE, FL 32935

City FL l Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed o printed name of registerad agent and Litle 1f applicable. (NDTE: Registerad Agent signaturé required when reinstating} DATE

FILE NOWII FEZ 5 $150.004~ | 9 Election Campaign Finsncing $5.00 may Ba
. After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O Delete TITLE [ change [ Addilion
NAME ARCHIE, BOBBY R NAME
STREET ADDRESS | 1303 OLD MILL POND RD STREET ADDRESS
CITy-ST-2IP VIERA, FL 32940 CITY-51-2P
e (7 Detete T O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-ZP CITy-51-2P
TILE O betete TITLE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-87-2P
TITLE [ petete TITLE [ Change [ Addilion
NAME RAME
SIREET ADDRESS .| o STREET ADDRESS
CITY-ST-2P - - Seveseap—f- . _ e
TITLE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-SI1-71P CITY-5T-21P
e [ celete THLE ) Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-7P CITY-ST-2P

12. | hereby certi!z that the information supplied with this filinég does nol qualiy far the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under gath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execuls this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aitachment with an address, with &ll other like empowergd

Data Daytime Phone ¥

SIGNATURE:




