2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000041687 Apr 30,2007 08:00 AM
1. Enlly Name
r f

BATTEN ISLAND ENTEHPRISES INC. SCC etary 0 State
Principal Place of Business Mailing Addraess
9757 HECKSCHER DR. 9757 HECKSCHER DR.
B R Hll”"‘ m ||’I“HH Ilm "W"m ||W|‘||H[|’| I‘m m“ ll"lJ “ ‘ll‘
2. Pnncipal Flaco of Businoss - No P.O Box # 3. Mailing Addross

Suile. Apl. #, olc. Suile, Apt # olc 1st MOORE CR2E034 {101’05)

Cily & Slalo City & Stale 4, FE! Number _ Applied For

20-2610282 Not Applicable
Zip Couniry Zip Country 5. Cortificate of Status Dosirod ] gg';esqlﬁ:’:c:"o"a'
6. Name and Address of Current Raglsterod Agent 7. Name and Addrass of New Reglsiered Agent

Namo

WINKLER, DONALD S
9757 HECKSCHER DR. Slroct Addrass (P O, Box Number is Nol Acceplabla)
JACKSONVILLE Fl. 32226

City FL | Zip Codo

8. The above named ently submits this statemant for the purposo of changing its regisiered office or regislered agenl, of both, in the Slale of Flotida. | am familiar with, and accept
the obligaiions of regisierad agent

SIGNATURE

Sgnaiure, lyped ar prnted name of regsterad agent ond tile ¢ appleatle {NOTE: Regstered Anent s1pnpiurg requared when reinglaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusi Fund Conlribution.  [T]  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr PSD O Delete [ILF [ change [ Additon
NAE WINKLER, JANICE L Nk

sinio aponrss | 9757 HECKSCHER DR. SIRFET ADDR 55

ery-si-ar | JACKSONVILLE FL 32226 Ciy-51-71p

mr vTD O Delete e [ Change [ Addlion
NAME WINKLER, DONALD § NAMI

SINE| Anbiess | 9757 HECKSCHER DR, SIR T ADIRY 85 SOononT4 7018

cly-sl-ar | JACKSONVILLE FL 32226 CIY-$1-21 1521 7 A7 —2000 7 ~025 150,00

THIE ] pelote i [Oechange [ Addition
NAME NAMI

STREET ADDRESS SIRILT ADDAESS

CIVY-SI-21P CIY-ST-71P

1t 7 delete my [ Change  [] Aduilion
NAML NAML § '
STHITT ADDRESS SIRELT ADDALSS

CIY-S]-7)p GITY-$1- 7P

Al [} Delete nns C change O Adtition
NAME NAME

STRUET ADBRESS KIREET ADDRESS

CilY-§T-41P GIY-ST-2P

1ILE 7 polete IS [ Change ] Adehlica
NAM NI

STREET ADORESS SIAEN | ADDRESS

CIY-ST-71P - CIrY-Si- AP

12. | horoby certify (hat tho inlormation suppliod wilh this filing daes not qualily for the exemplions contained in Section 119, Flonda Statutes. 1 further cerlily that Ihe information
indicated on this report or supptemental repont is lrue and accurato and that my signaturo shall have the samo legal offect as it made under oath, thal | am an officer or diractor
of lha corporalion or the rocaver_or irusled empowarcd io axecuta this report as raqmred by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an altach address, with all olher like erfpowered

SIGNATURE: 0 A Ak s 5-/-p7 %%25/ 355§

SIGNAWE ‘A’ND 'IVPED OR Pmmt’o NAME OF IGNING OFFICER OR DIRECTOR Date fDayme Prone &




