FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P28005 01-12-2005 90002 014 ***1 50,00

1. Enfity Name

BATAC CORPORATION

Principal Place of Busingss Mailing Address 5 0 0

7680 UNIVERSAL BLVD 7680 UNIVERSAL BLVD 0 ]- B 1 9

180 380

ORLANDO, FL 32819 ORLANDO, FL 32819

2. Principal Place of Businass 3. Mailing Address ”ll“ll“’l HII“'“”I!” ||‘|||H| |’|" |I||m|v I‘l”lll“l‘l"m ” |"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEl Number Applied For
34-1189506 Not Applicable
Zi t "
v Country Zip Country §. Centificate of Status Desirad d $8.75 Additionat
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addroas of New Registered Agent
Name

BATES, DAVID

7680 UNIVERSAL BLVD Straet Address (P.©. Bex Number is Not Acceptable)

ORLANDO, FL 32819 -

City FL ! Zip Code
8, The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent. . ’ .
SIGNATURE - ‘ i
) R Signatura, typed ar printad name of registered agent and fith if applicabla. {NOTE; Registerad Agent Wa required when reinstanng) DATE
By
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing * $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [} Added to Fees : -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me PTD 7 Deleta e ¥ Change [ Audition

NAME BATES, A, ARTHUR NAME

STREET ADORESS | 34675 MELINZ PKWY - YOKES DRIVE smerocss |34 675 Mel 1M Pray -Vokes Dderive

CITY-ST-2P EASTLAKE, CH 44095 CITY-ST-TP

TMLE v . 3 petete mLE [0 Change  [J Addition

NAME BATES, DAVID A NAME

STREETADDRESS | 76680 UNBVERSAL BLVD - SUITE 380 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CIry-ST1-21P

TLE D . i 3 Deleta mep [ Change ] Addition

NAME SCHMITZ, ROBERT A. - e | ) o

STREET ADDRESS | 19111 DETROIT ROAD #201 STREET ADDRESS

CITY-ST-ZP ROCKY RIVER, OH CITY-ST-2IP

TmLE {J Delete MLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-1P CITY-S1-2P

TTLE 0 Delate TME [JChange [ Addition

NAVE _ HAME

STREET ADDRESS ] STREET ADORESS

CIFY-ST-ZP CITY-ST1-21P

TME ‘ : . . ) O Delete TImE T change [ Addition

NAME _ - - ) L ) N NAME .

R = . STREET ADORESS - S . . -

CTY-SLaps o= - D . ' oy-st-ap : ..

12. 1 hereby certi%that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receivar or trustee ernpowarad 1o execiite this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, gr on-an-aHwie .—W address, with all ather like ampowared.

sicfromE LA Do Pades J-10-05  4).35/- Q336

7mm®n TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytse Prone #




