2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) . -—¢ Mar 12,2004 8:00 am

DOCUMENT # P96000004352 Secretary of State
3. Enity Name 03-12-2004 90004 033 ***150.00
BATTERY-ELECTRICAL "SPECIALISTS” CO. INC.
Principal Place of Business ‘ Mailing Address
316 E. WATERS AVENUE 316 E, WATERS AVENUE
TAMPA FL 33604 : TAMPA FL 33604
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3358039 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8‘75 'a_‘ddi""’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v e . N . . Name Z)t P E/ .-
HAHN LAURENCE w Street Aggress 0£/§oﬁlumberfsl\lot ccepgﬁh
316 E. WATERS AVENUE LA VYIS A e

TAMPA FL 33604

" Tempd . L/ FL | 2500

entity submits this statement for the pybose of changing its registered office or register!d agent, or both, in the State of Florida. t am farniliar with, and accept

the obligations of redyistered agent.
SIGNATURE % @Z Logns L. %ﬁn F2&s. //?//é?f

Slgna‘uve fyped o printed name of reglste(g'égem and title f apphcable. (NOTE Fagistered Agerl signature required when reinstating) DATE

Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1mnE D O pelete TLE [JChange  [J Addilion
NAME HAHN, LAURENCE W NAME
STREET ADDRESS | 3350 FOX RIDGE CIiRCLE STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33618 . CiTY-57- 2P
TITLE VP [ Defete TILE . [ Change ] Agdition
NAME LAURENCE, HAHN NAME
STREETADDRESS [ 11728 HOYT AVE STREET ADDRESS
GCITY-ST-21P TAMPA FL 33617 CITY-ST-2IP
TIMLE L [ pelete TITLE [ change [ Addition
NAMET T T IHAHN, DONNATL ™ - : - NAME T - T T '
STREET ADDRESS [ 3550 FOXBRIDGE CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-5T-71P
TILE VP (7 Deete TILE ‘ T Change ] Addition
NAME HAHN, CHRISTOPHER NAME
STREET ADDAESS | 3350 FOX RIDGE CIRCLE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33610 CiTY-ST-ZP
TME [ Delete TILE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
" TiniE 3 osete TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ’ ) e
CITY-ST-7IP . CHY-ST-ZP

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o ver or trustee empowered to execué this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ttachmenfywith an address, with all cther liké€ eppowersd.

opna L. ‘74/%,:/ //}// S/3- 2323 D55/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane &

SIS FEReS Soreiessememn = Q= Elgotion Campaign  Financing > = $5200'Ma? Bs 7




