2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000027847

1. Entity Nama y s He

BATTERY SHACK I, INC.

Principa! Place of Busmess

75 NE § AV
SUITE
DELRA

75 NE 6 AV
a0d
BEACH FL 33483

Mailing Address

SUITE 8¢ &
DELRAY BEACH FL 33483

[+A+}

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90004 009 ***150.00

L

il

MOORE CR2E034 (11/03)
J90 Qo0 (
Cily & State City & State 4. FEI Number Applied For
65-0574656 Not Applicable
Zip Country zp . Cauntry 5. Certificate of Status Desired O ??e'gsqgiii’“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— o - e - - NQ_”_]? e e _ i}
EJBEBL Fg%d—iar?g& SH A103 Streal Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
City Zio Code

FL

SIGNATURE

Signature, fyped or pAnieg name of registered agent and ntle i apphicabla

(NOTE: Registerad Agent ignalura required when rainstating)

B. The above named enlity submilg this statement for t urpogk of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agdgnt.
A f/o oY

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] change 7] Addition
NAME GELBER, JERCME B . NAME
STREET ADDRESS | 15871 LOCH MAREE LANE (A()Jr aocl STREET ADDRESS —_— @ ﬂ QWD
CHTY-ST-2IP DELRAY BEACH FL 33446 CITY-ST1-ZP '
TIME 1 petete TTLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
© GITY-ST-2IP CITY-ST-2IP
TIILE 3 oetete TLE [JChange  [] Aduition
 NAME ~=m oo |+ o o m i+ e BoNAME L - - e a—— e e
STREET ADIDRESS STREET ADDAESS
CITY-ST1-21P CITY-ST-2lp
TITLE [ beiete TITLE ] Change [ Addition
KAME NEME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TE 7 Delete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF CITY-5T- 2P
TITLE [ pelete TILE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-IIP

12. | hereby certify that the information sufiplied

indicated on this report or supplemgnial repolt is true and accurate and that

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE ANWD OR PRINTED NAME OF SIGNING'GFFICER OR DIRECTOR

Cate Daytme Phone #




