2005 FOR PROFIT CORPORATION =~ '
REINSTFTATEMENT

DOCUMENT # P97000096820
1. Entity Name
BUILT FOR BATTLE, INC.
Principal Place of Business Mailing Address
2797 FAWN DRIVE 2797 FAWN DRIVE
WEST PALM BEACH, FL 33470 WEST PALM BEACH, FL 33470
o e > R ATAER A
3245 santa Barbara Drive 3245 santa Barbara Dri |
Suite, Apt. #, atc. Suite, Apt. #. eic. .HNSEAEEMENCWZEOQB (6/04} -’05
City & State City & State 4. FEI Number Applied For
wellington, FL wWellington, FL 65-0798368 Not Appiicasla
§§414 Country us 5'2414 Country us 5. Ceriificate of Status Cesired [} ?g'gfqiﬁ?:l;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, JAMES A Morton, James A
2797 FAWN DRIVE Sweet Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH. FL 33470 3245 Santa Barbara Drive
P Ci‘tyWe llington FL ‘ 5'52T3

8. The above named entity submits this statement for the purpogi

the obligati of regishyced agent. %
SIGNATUI a

ng its registered office or registerad agent. or both, in the State of Flerida. | am familiar with, and accept

James A. Morton 01/12/2005
Signature, typed of printed name of rEg:glelEd agent and nte apu!icah\ra_7 (NOTE: Apgent q when rulnatating) DATE
FILE NOWII! FEE 1S $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detate TILE P O Change [ Additien
HAME MORTON, VALERIE HAME Morton, Valerie
STREET ADDRESS | 2797 FAWN DRIVE STREET ADDRESS 4245 Santa Barbara Drive
cry-si-z2f | WEST PALM BEACH, FL 33470 OS2 | el linaten  FL 33414
TITLE 1 telete TITLE i TremT O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delet TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O oelete TIMLE [J Ctange [ Addition
NAME NAME e Yo
STREET ADDRESS STREET ABDRESS '-4'*’?3“0[? 00
cIrY-Si-2IP CITY-ST-ZP TR
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | further cerlify that the information
indicatéd on 1his repoft of supplemental report is true and accurate and ihat my signature shafl have the same legal effect as if made under cath; that t am an officer or director
of the corporalion or the receiven,or trustee empaowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an atiaghment with an address, with all oiher like empowered.

SIGNATURE: UL'—\L/ ?érp Valerie Morton 01/12/2005 561-662-3251

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Cate Daytire Phora #




