FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000072423 Secretary of State
1. Entity Name ) 02-03-2005 90049 045 ***1 50,
BATTLE CAT IV, INC. 0o
Principal Pi:;ce of Business Mailing Address
204 CHURCH STREET E 204 CHURCH STREET E
PENSACOLA, FL 32501 PENSACOLA, FL 32501
A S RGNS MO N
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & Sléte City & State 4. FEI Number Applied For
&S 0S56~5/)¥.3 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ?ese.Zesqlﬁg:guonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITE, DAVID G B
204 CHURCH STREETE Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

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, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigratire, typed or printed name of racastaced agend and title i applicable. {NOTE: Registarad AQent signaturs requirsd when reinsiatng) DATE
FILE NOWHI FEE IS $150.00 . *9. Elaction Campaign Financing O $5.00 may Be
After May 1, 2005 Foo will be $550.00 . Trust Fund Contribution. Added 1o Fees A
10, ‘ OFFICERS AND DIFECTORS ™ (TN ADDTFIONS/GHANGES TO GEFICERS AND DIRECTORS TN 11
TME DPVS O Detete TMLE [ Change [ Addition
HAME LYONS-TILLMAN, PATRICIA RAME
STREET ADORESS | 18130 CC ROAD STREET ADDRESS
crv-st-20 |, | ELBERTA, AL 36530 CITY-ST-2P
TILE O Delete mE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2P
TME T Delete TME {cCrange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
oTY.SEIP - Y- ST-27 ~
TME 7 oelete TME [ Cranpz  [[] Addition
NAME MAME
STREET ADDAESS STREET ADDAESS
oITy-s1-2p CITY-ST- 2P
TITLE 3 oesets TME {J Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- St-2p . CTY-SF-71P
TME Ce [] Deiate TmE [ change [ Addition
STREET ADDRESS | ;.. .= STREET ADORESS
£Iy-S1-27 CITY-ST-3P .

12. | heraby certily that the information supplied with this '2:.’,‘3 does nat qualify for the exemption statad in Section +19.07(3)(7), Florida Statutes. | further certify that the information
* ingicated on this repor or supplemaental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver, or, trustea empewered to execute this report as required by Chapter 607, Eloripa Statutas; and that my name appears in Block 10 or Block 1 if

changed, of on ﬁn-g?wimgﬁ’address. with all cther like empowered. « . ; ?5 o
SIGNATURE: (G teccio’ Fiprma — 7o domarr (L5095 IF)AACE]

SIGNATURE AND TYPED OR PRINTED SIGMING OFFICER OR IRECTOR Derytime Phone #




