2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

-

Mar 08, 2004 08:00 AM

DOCUMENT # P94000094158
1, Entty Name Secretary of State
BATTLE AND EDENFIELD, P.A.
Principal Place of Business -Mailin-g Aéidress -
208 MASON 57. 206 MASON ST.
BRANDON FL 33511 BRANDON FL 33511
2. Principal Place of Business 2. Mailing Adé}ess ~ ) mm"] HI Mﬂ I]Iu Ilm ||m ”"ﬂl um Imi ”Il I“Ii m]m ﬁ 'm
Sune, Apt. &, et — Suite, Apt. #, elc. = MOORE CR2E034 {11/03)
City & Staie Cily & State 4. FEI Number Applied For
) 59-3286461 Not Applicabie
Zp Counizy Zp Country 5. Certificate of Status Desired [ f?e-gfqﬁé““”al
6. Name and Addrass of Current Registered Agent Bz Mare and Address of New Registered Agent
Name
%(?GE iﬂi%!é% g—%—?HAEL S Street Address (P.0. Box Number is Not Acceptable) - —
BRANDON FL 33511 = —
City . o FL Zip Code -

8. Tra abiove named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Fionda. 1am famifiar with, and accept
the ctligations of registered agent.

SIGNATURE — ol . D ) e
Signature typed of prinlsd name of registared agont and tite f apalicable [NOTE. Regrtered Aent Signatee requred when rainstabing} DATE
FILE NOWII! FEE ’E." $150.00 8. Election Campaign Financing $5_00 May Bs _
After May 1, 2004 Fee will be $550.00 . . Teust Fund Contributicn, O  AddedtoFess

Make Check Payabie to Florida Department of State
10, COFFICERS AND DIRECTORS j l 11 ADDITIONS / CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 3 Detete 1L O change [ Addivon
HAME EDENFIELD, MICHAEL & NAME {}[}Dgﬂggg{}gﬂﬂ )
STREET ADDRESS | 206 MASON ST. STREE? AGDAESS 2308/ 04-30107-003 150.00
&Tr-$1-2P BRANDON FL 33511 CITY-§F-2IP ' _
TIE b £7 Delete TilE O change  [J Addition
NAME BATTLE, MAXWELL G JR. NAME
STREETADCRESS | 315 BAKER AVE. STREET ADDRESS
CIF-51-2° | WHITEFISH MT 59937 ©§ cestze )
TRE 2 oelete T (J Change [ Additian
NAME HAME
STAEET ADDRESS STREET ADDRESS
OIFY-ST- 2P CITY-ST- 2iF
THLE {7 Celete TITE Ol Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ly-ST-20 CITY-ST- 7P
e 3 Deiete e (O Change [ Addition
NAML HAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-4P § omvest-zp o
TILE [ oelete TIne [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-§T- 2P

12. [ hereby certify that the information supplied with this fiIing daes not qualify for the exemption stated in Section 11 9.07%?](?), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accuraie and that rmy signature shal! have the same legal effect as if made under oath, that i am an officer or director
of the carporatian or the regamver or trustes empowered 10 exegute this report &s required by Chapter 807, Florida Statutes, and that rmy name appears In Black 10 ar Block 11t
changed, or on an altachment with an addrass, with all other like empowered,

SIGNATURE: g 3-4-04 (512) L,35-3014

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daylime Phona #




