2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06,2004 8:00 am

DOCUMENT # P98000087495 ecretary of State
1. Entity Name foyoyos
04-06-2004 90024 024 150.00

BATTERYWESB, INC.
Principal Place of Business Mailing Address
6495 SUNSET STRIP 6495 SUNSET STRIP
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313 54 02 7 1 7 7

Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CRZ2E034 {11/03)

City & State City & State 4. FEI Number . Applied For

65-0868983 Not Applicable
2 Country Zp Gouniry 5. Certificate of Status Desired [ ?ese;g‘ Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

it tnb e s = ez —NAME- e -

MEAD, DAVID A

6495 SUNSET STR|P Streat Address (P.0, Box Number is Not Acceptable)

FORT LAUDERDALE FL 33313

City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. §am familar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite f applcable. (NOTE: Reystered Agend signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, & Added to Fees
OFFICEﬁS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST O Delete TLE [ change [ Addition
NAME MEAD, DAVID A NAME
STREET ADDRESS § 6495 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CiTv-ST- 2P
TILE ’ O Delete TILE : [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
. TME O3 Detete T [ Change [ Addition
CNAME= -+ T s e . R B T e Tl I U e ——
STREET ADDRESS - [ STRECT ADDRESS
CITY-57-21P CIy-ST-ZIF
TITLE O Dalate TITLE [Cichange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CIFY-ST-ZiP
TME 1 Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2IP
TILE [ petete e [JChange [ Addilion
NAME NAME
STREFT ADDRESS )| STREET ADDRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certify that the information supgplied with this filin -&-, by gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further centity that the informaticn
indicated on this report or supplemental report is true artl.e - anclthat my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or lhe recelver or trustee empo

changed, or on an ailae ‘p‘

hig report as reewfed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S-(7 oY Ciﬁ/ M. S E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

SIGNATURE:




