2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 21, 2005 8:00 am

DOCUMENT # P99000044668
it . Secretary of State
BATCO, INC. 7 03-21-2005 90103 041 ***150.00
y .
.
Principal Place of Business_ Mailing Address
1015 UNIVERSITY BLVD \ 1015 UNIVERSITY BLVD
SUITE 202 SUITE 202 . vyveopliu
ORLANDO FL 32817 _ ORLANDO FL 32817 .. :
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & State - City & State 4. FEI Number Applied For
59'3577015 Not Applicable
Zie Country 4p Country §, Certificate of Status Desired a . ?eea ;Sql‘;?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEPR— . N Narne
T%%Ygxlng:MAL GLEN PLACE ’ Streat Address (P.Q. Box Number is Not AgcemabIe)
OVIEDO FL 32765 . '
City F L Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o prnted name o regrsiared agent and nile i apphcable (NOTE Ragisiarad Agent signalure ragured whan reinstaning) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {J  Added 1o Fees

10. OFFICERS ANDDIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTE P ‘ ) ?(nge TTLE ]}fe L5 D1 CyEnange [ Adaition
NAME NGUYEN, TIMOTHY NAME T~ ¢7/¢7 noeu /v 5

SIREET ADDRESS | 4094 CARDINAL GLEN PLACE . STREET ADDRESS 7% NEGTamn Vie LR,

crv-si-zp JOVIEDO FL 32765 = Ty -ST- 2P / lpdo A4 3 3,835

TILE . . O velete TILE [ Change [ Addition
NAME HAME n
STREET ADORESS . STREET ADDRESS

CITY-ST-Z1P CITY-S1-4IP

me [ pelete TITLE [ change (] Addition
NAME .o . o — NAME V

STREET ADDRESS STREET ADDRESS - ) , -

CITY-ST-2IP CITY-ST-2P

HILE [ petete TWLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CTY-51-2P GiIY-Si- 2P

THLE [ elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-ST-2IP

TME [ petate TITLE [Jchange [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-Si-21P ‘ CITY-ST-7IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or rustee empowereds execute this report-as-raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an Wﬂx&me empowered. e

SIGNATURE: ottt Livestty Mldrr [Jmm 5 w7 Ao 35)

———
ININQ OFFICER OR DIRECTOR Cate Daytme Phona #




