» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000107794

1. Entity Name

A & A BATTERY, INC.

Principal Flace of Business

Majfing Address

FILED
"‘Mar 09, 2005 08:00 AM
Secretary of State

12580 SW 34 PLACE . - 12580 SW 34 PLACE
DAVIE FL 33330 - _ DAVIE FL 33330
us us—

Suite, Apt. #, etc, o T sumeAtiete. 15t MOORE CR2E034 (10/04)

City & State T | City & State B 4. FEI Number Apphed For

_ 65-0882451 Not Applicable
2 Country ap Country 5, Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registared Agent’ 7. Name and Address of New Registered Agent
- o - Name | ' i :

HICKS, ODALYS
12590 SW 34 PLACE
DAVIE FL 33330

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

o ' FL

8. Tha above named entity suBTits tis statement for e purposs of changing its registared office or raglstered agent, ef bolh, In the State of Florida. | am familiar with, and accept
the obligations of registered agent : :

SIGNATURE -

Sigriature, typad of prted narme of ragrstered sgont and hlie?_apahcable

IROTE F!’ag‘:‘s(e:édAgam signafl}rs ragured whan taindatng) . Datt

FILE NOW!Y FEE IS $150.00 =

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 vayBs
Trust Fund Contribution. ]  Added to Fees

10, —_ OFACERS AND DIRECTORS ) 11, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt h) - o 1 Delete e ‘ [Jchange ] Addition
NAME HICKS, ODALYS NAME

SIREEE ADDRESS | 12590 SW 34 PLACE - STHEFT ADDRESS HNOOOG25E718

arv.stIP | DAVIE FL 33330 N orsiw 03/09/05-00023-023 150,80

WL D T o O Delete T i CJchange [ Addttion
NAME HICKS, DAVID L NAME

STREET ADDRESS | 12590 SW 34 PLACE STREET ADDRESS

CITY- 57217 DAVIE FL 33330 CY-57-21P

ILE o T - Cloeee @ e - [ change L] Addition
NAME hAME

SIFEFT ADDRESS STRCCT ADDRESS

CiIY-$1-2P Y SE 2P

TITLE o T pefete X s [ Change [ Addition
NAME NAMF

SIRECT AGRESS STREET ADDRES3

QY- S- 2P CITY-§1- 26

TILE ST T O oelele unF [ Change L] Addilian
NANE NAME

STREET ADDRESS STREET ADRESS

CHY-ST-2IP oY 2P

it " Oopeste - § s Clchange L] Addiion
AN HAME

STREET ADDRESS STREET ADDRESS

cov.sT.I j L5128

12 | hereby certify that the information suppliedix;itg this filing does not qualify for the exémption stated in Section 119.07(3)(I}, Forida Statutes. | Turther certify that the information
indicated on this repart or supplemental repart s true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an officer or director
of the corporation or the recsiyer or trusiee empowered 10 execue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachy Ith an address, with all other like empowered.

Pres ccllowr
&

SIGNATUR
INTED NAME OF SIGNING OFFICER OR DIRECTR

SIGNATURE AND TYFED OR Craytertg Phana £




