2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) ..

DOCUMENT # P93000028220

1. Entity Name
MICHAEL C. BATCHO, INC.

Principal Place of Business
8540 ACORN RIDGE CT.

Mailing Address

8540 ACORN RIDGE CT.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90053 041 ***150.00

TBATCHO, MICHAELC ™~ 7
8540 ACORN RIDGE CT.
TAMPA FL 33625

TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, aetc. Suite, Apt. #, etc. MOORE CR2E034 (1 1103)
City & State City & State 4. FEI Number Applied For
59-31 81314 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

the obiigations of registered agent.

SIGNATURE

+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 Floriga. | am familiar with, and accept

Signaturs, lyped or pnnted name of regnstered agent and title  applicable.

(NOTE: Registared Agent signature required when reinstanng}

9. Election Campaign Financing
" Trust Fund Contribution.

35.00 May Be

Added to Fees

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

TITLE D [ pelete TALE [ Change [ Addition

NAME BATCHQ, MICHAEL C NAME

STREET ADDRESS | B540 ACORN RIDGE CT. STREET AUDRESS

CITY-ST-21P TAMPA FL 33625 CITY-ST-2IP

TIMLE P 1 Delete TITLE [ Change ] Addition

NAME BATCHO, VIOLET NAME

STREET ARDRESS (8540 ACORN RIDGE CT. STREET ADDRESS

CITY-5T-7P TAMPA FL 33625 CIFY -ST-2IF

TLE O Delete TLE LT Change [ Addition
= NAME: — = = [ — = o= EP Ty B LYY - Ep— . i m———— 5 & e —— .

STREET ADDRESS STREET ADDRESS

CiTY-51-7IP CITY-ST-2IP

TITLE [ pefete TILE [1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T- 2

TTLE 3 pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-ZiP

THLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-5T-2IP

12. | hereby certify that the information suppiled with this filj
indicated on this report or supplemental report is trug4nd accuy,
of the corporation or the receiver or frusteg empowgfed jo ax;
changed, or on an attachment with an a /css. h

W/ 5
SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3

3Ki). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as f made under cath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FT10-0Y

SIGNATURE"AND TYP

Date Daytime Phone #




