-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DQ’C‘L‘JMENT # P97000060595

1.sntity Name

JOHN T. BATCHELDER P.E., INC.

Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90124 034 ***158.75

Principal Place of Businaess

3234 CAMPBELL ST.
SARASOTA FL 34231

Mailing Address

3234 CAMPBELL ST.
SARASOTA FL 34231

) of Business .

el-Air Star Pkwy 9

2. Pnncnpal PI

3. Mailing Adc&\ ALPS*-Q( Pkw {

IR

G
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Sune Am #, slc. Sutte Apt. #, elc.

1st MOORE CR2E034 (10/04)
ity & State ty & State . 4, FEI Number Applied For
q@ Yas 0'\'C1 F lo r ld N Scaraso'\-q Fior \CSC\ 65-0769845 Not Applicable
Zip Countrv Country , : $8.75 aaditional
,_l 2_4 O S A 3‘_&,24 o 5. Certificate of Status Desired Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Nemelea me veqiste red agé.‘n\‘) - -
BATCHELDER JOHN T Streat Addrass O Bo:-: mber is cceptabl
- - ~—3234-CAMPBELL ST. e GTA o B O W Y
SARASOTA FL* 4231 —
'./-_ City Zip Code .
. SC)-VOLSD A FL 24240
8. The above named enlity submits this statement for the purpose of changing its reglstered office or rgfisifred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglszerad agenl
SIGNATURE Jah“T BQ*C\“Q\ decNice ?‘“QS‘C&U\\-} S & ) '-H‘-l I 2005
Signatura, Iypod er nnnled na'ne of regsietad agent and title |( apphcable (NOTE Ragstared Agurl signajdie iequied wlyn nsiatng) ATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
+ OFF%CERS AND DIHECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{Same) -
. [ petete TILE Coaamed Change  [] Addition
v BATCHELDER, D_ESIREE c navi > Pk
STREET ADDRESS | 3234 CAMPBELL ST smeetaoness | (G5l 1Del- A Syar WY
crv-si-op | SARASOTA FL 34231 CITY-§T-7P _ScmeO’\‘C\ FL 3424o
TLE VS . I Delete | ( ame)) Change  [] Addition
NAME BATCHELDER, JOHN T. NAME "
SIREET ADDRESS 3234 CAMPBELL ST sTrezTanceess | | A5 Lo Rel -Avc STar 7w \/
tnv-sT-2P | SARASOTA FL 34231 ainv-s1.7p Sa rasot., FL. 2 4240
T — — _ 3 Detete THLE . _ ] L _ [ change ] Aadition
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STREET ADDRESS STREET ADDRESS . e e .-
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TILE O pelete TILE T change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CUTY-St-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
N} Tme O Delete TiLE [ change ] Addition
< HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY- 51 -ZI‘P CITY-S3-2P

ith all other like empowerad,

changed, or on ar{ ment with an
SIGNATURE: %&WL

Desiree Batdheldev- Presdent ‘7{/4 05 37)

12. | heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en 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 corparation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appefars in Block 10 g

241"
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytma Phona #




