) FILED

" 2005 FOR PROFIT CORPORATION | Mar 03, 2005 08:00 AM

____ ANNUAL REPORT _ )
DOCUMENT # P99000027245 >

1. Entity Name
BATDORF & ASSOCIATES, INC.

Secretary of State

Principal Place of Business _ Mailing Address

4300-4TH STREET NORTH, SUREC ~ ~ 4300-4TH STREET NORTH, SUNE ¢
ST, PETERSBURG, FL 33703 - _ ST. PETERSBURG, FL 33703

-— RHEELAR AR Rl

(2252005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PRy Rpie P

59-3588277 Mot Applicahle
| $8.75 Additiona!

Fea Required

_5. Certificate of Status Desired

e P ST e T
6. Nama and Addrgss of Current Registered Agent 7 - - - -

BATDORF, KEVIN ' | DO NOT WRITE

4300-4TH STREET NORTH, SUITEC

ST. PETERSBURG, FL 33703 : IN THIS SPACE

8. The above named entity submits this stecement jor the purpose of changing its registered offica of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, .

SIGNATURE — = L eeim et . B ) - .
Sigratura, typed o printed name of registered eq_;em and Li_uu Fapplicable ) (ivgrE_ Regrstered Agent signatura requirest when reinstating) I ) DAYE
FILE NOW!! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. i Addedto Fees
10, T OFFICERS AND DIRECTORS S R
TINE PVST
NAME BATDORF, KEVIN )
STREET ADDRESS | 4300-4TH STREET NORTH, SUITE C
CITY-ST. 2P ST. PETERSBURG, FL 33703 - e e
g L MO agea Y
: HEAEIR=EIA 00T 150 o
STREET ADDRESS T
CITY-ST- 7P ) N : L e e —
TITLE
NAME

oww | | DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP ) I

TILE
NAME

$TREET ADDAESS
CITY-5T- 2P 7 ) . e

TIMLE
NAME -
STREET ADDAESS ’
Clty-sT- 2P :

I . : freey . oo . bae g v g

12. | hereby cemfﬁ‘lhat the information supplied with this (iling does not qualify for the exemplion stated in Section 119.0?53){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an officer or directar
af the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my mame appaars in Block 19 or Block 11 1f
changed, or on an atiac nt an address, with all other like empowerad.

SIGNATURE: WKovin L Baldorf LEZL{Z _ 727527-4£00

4 SIGNATURE AND TYPED Cf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phgne _]




