'2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pa7000060595

1. Entity Name
JOHN T. BATCHELDER P.E., INC.

Principa! Place of Busingss

Maiiing Address

_ _ FILED
Mar 03, 2004 08:00 AM
Secretary of State

3234 CAMPBELL ST. 3234 CAMPBELL 5T.
SARASOTA FL 34231 SARASOTA FL 3423t

Suite, Apt. #, et Suite. Apt. #, atc, MOORE GR2E034 (1 1[03]

Cily & Stale Criy & State 4. FE:Nomber 1 |Applied For

65-0769_845 . Net Applicable
Zp Country Zie Country 5. Certificate of Status Degired Eeae.gesq "j}?e‘gﬂ""al
&. Nama and Address of Current Regislered Agent B 7. Name and Address of New Regisierad Agent
MName

BATCHELDER, JOHN T
3234 CAMPBELL 57,
SARASOTA FL 34231

Strest Address (7.0, Box Number 15 Not Acceptacle)

Ciby

FL

Zip Code

8. The above narmed entity submits ihis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligatons of registered agant.

SIGNATURE

Sigratuca, typed or printed name of rxystated ageed and tile f applicatslie.

MO Pegatered Agert SQNAWIE requrcd whon (Ensiing

TATE

FILE NOW!!! FEE IS $150.00

Atter May 1, 2004 Fee will be $550.00

g. Electicn Campalgn Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Feas

Make Check Payable to Florida Department of State

10. OFFICEHS AE\IDAD'!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT - "7 Delete THLE [ change [T Addition
NAME BATCHELDER, DESIREE C WARE

STREET ADIRESS | 3234 CAMPBELL ST STREE? ADDRESS aa ;Uﬂi}DngFSE-@E

envstze | SARASOTA FL 34231 ) ov-Si-2 3/03/04-80088-004 158.7%%
RE Vs 7 Delete une [ Change [ Addition
NAME BATCHELDER, JOHNT. NAME

STREET ADDRESS | 3234 CAMPBELL ST STREET ADDRESS

owest-e (SARASOTAFLA2:Y 3 CHTY-S1-2P

e [T petete THLE DClchange 3 Addiion
MAME WAE ———— it o
STRECT ADDRESS STREET ADDRESS

SIRY- SE- T8 T -3T- 7P )
e 3 Detete TiTLE Dl ctange T Addition
NAML MNAME

STREET ADBRESS STREET ADDRESS

GiTY-ST- 2P £ty -gT. 2

TLE [ petete naE Tl change [ Additen
NAME HAME

STRECT ADDRESS STREET ADORESS

CITY-ST-2F CTY-S1- 29

TILE O oetete TLE T Change [T Additon
NAME NAME

STREET ADDRESS SIREET AUDRESS

CITY-ST-21° - § ot

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}7), Forida Statutes. | further certify that the information
indicated on this regport or supplemental report is true and accurate and that rmy signature shail have the same fegal effect as if made under oath; that 1 2m an officer or director
of the corporation or the recelver or trustes empowered 1o exscute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with gl cther like empowgred. 7 # /-
SIGNATURE: L)Y st WD&&EE— ¢ BATCHELDR. mareH [ 2004  923-To0l0
GIENATURIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR (PR €S IDCINTLF Gato ’ Dayume Prore -



