FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # P98000075820
;\A!ECEth{J;mUM BATTERY COMPANY
Principal Place of Business T Maiiiﬁg Address -
$1100 NW SOUTH RIVER OR 11100 NW SOUTH RIVER DR -
MEAME, FL 33178 MiAME, FL 33178
—— (TR
01292004 Mo Shg-P CR2ED34 {10/03)
DO NOT WRITE IN THIS SPACE Py — Fopted For
£65-0248008 Net Applicable
5, Cerlificate of S-ratus Desiur-ed - | I§3;g§q Lﬁ?:;ﬁo"al

6. Name and Addrass of Current Registered Agant

i S5 vem oene DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. Tha above namegd entity submits this statement for the purposs of changing its registerad offica of registerad agent, or both, in fhe State of Florida. | am Tamifiar with, and accept
tha cbiigations of registsred agent.

SIGMNATURE — - N — —
Bignature, typed o printed nama ol agrstered 2gent and Wie i appbratiy (NOTE Regisiered Agent signaturs reculred whan reinstating) - N T DATE
o - Fnancng LDRD00 5405
FILE NOWI! FEE 13 $150.00 9. Election Campalgn Flsnanc:ng 55.00 tay Be 31 D )
After May 1, 2004 Fee will be $550.00 Trust Fund Contihution. O  Addedio Fees D8 AT AR -0ET 1IS0.00

10, OFFCERS AND DIRECTORS . i B T
TTLE P T B -
NAME RENDALL, PHILIP

STREEY ADDRESS | 11100 NW SQUTH RIVER DR
CITY-5T- 3 RATAMI, FL 33178

SITLE s

HAME RENDALL, SAMUEL J
STREETADDRESS | 11100 NW SOUTH RIVER DR
CITY-51.2F MIAMI, FL 33178

HILE
NAME

| DO NOT WRITE

e 1 IN THIS SPACE

e

HAME

STREET ADTRESS
Ciry-s1- 2P

TILE

NAME

STREET ABCRESS
CTY-57-2IP

12 | horsby carnify that the information supplied with this filing does not qualify for the exempiion statsd in Section 1 19‘0753)6), Florlda Statutas. § further certify that the informatian
indicated on this report or supplemental report is Irue and accurate and that my signature shak have the same legal eifact as if made under cath; that } am an officer or direstor
of the corporation or he receiver or rusles empowarad 10 exscuts this report as required by Chapter 807, Florida Statutas: and that my name appears in Bldck 10 or Blogk 11 if
changed, ¢r on an attachment with an address, with aff othar ke empowsred. -

P N (N o :
SIGNATURE: - — (A.P /%M‘D,ébf.) - & o4
mmsz OF BIGNING GFFICER DR DIRECTOR Date — Taylime Phéne ¥




