FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P24000094158 RE 07-11-2005 90199 006 ***150.00

1. Entity Narme

BATTLE AND EDENFIELD, P.A.

Principal Place of Business Mailing Address 2UlUbZbyl
206 MASON ST. 206 MASON ST.

BRANDON, FL 33511 BRANDON, FL 33511
e SR A S P
Suite, Apl. #, elc. Suite, Apt. #, etc. 07062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3286461 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDENFIELD, MICHAEL S
206 MASON ST. Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigrwature, typed o printed name of regr agent and e if i (NOTE: Registored Agent signatuse requirad when reinstanng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TITLE 3 Change [ Addition
NAME EDENFIELD, MICHAEL S NAME
STREET ADDRESS | 206 MASON ST. STREET ADORESS
CITY-ST-2IF BRANDON, FL 33511 CiTY-ST1.21P
TILE D 3 Daketa TILE D 1@ Change [ Addition
NAME BATTLE, MAXWELL G JR. NAME
STREET ADDRESS | 315 BAKER AVE, SIREET ADDRESS g? BF le, Maxwell G R Jr.
crv.szp | WHITEFISH, MT 50937 Ja—— *0% Box 597, Kalispell, MT 59903
THLE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciy-s1-2r
TITLE O Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete NME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIry-$1-2P
TITLE [ Delete NIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP .. CITY-S1-ZP

12. | hereby cemry that the information supplied with this ll|lng does not qualify for the exemption stated in Section 1$9.67(3)(i), Florida Statutes. | further centily that the infermation
indicated on this report or supplemental report is true and 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 recaiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: / 7/7 /a(' R 3oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prone #




