2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jun 27,2005 08:00 AM
Secretary of State

DOCUMENT # P99000080195

1. Entity Name

BATTERY PARK INDUSTRIES, INC.

Principal Place of Business

U.S, HIGHWAY 441 NORTH
ALACHUA FL 32615

Mailing Address

9 WOODCQOCK LANE
OLD FIELD NY 11733

I

!

LI

3. Malling Address ’

2. Princinal Place of Business
Suite, Apt #, ofc, Suite, Apt. #. otc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-3602588 Not Applicable
Zip Country dp Country 5. Cerfificate of Status Desired O $8.75 additionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

BLAIN, RUSSELL M

110 E. MADISON STREET Street Address [P0, Box Number is Not Acceptable}

SUITE 200
TAMPA FL 33602 ;

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnature, tyoed of prated name of registered agent and e # apphaanle {NOTE Fagisteied Agent signatura required whan tersiating) DATE

FILE NOW!! 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 May Be
Trust Fund Conlribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Detete e [J Change [ Addition
NAME HIGGING, MARTIN P NAME.

STREET ADDRESS |9 WOODCOCK LANE STREET ADDAESS HOODOO369825 )
oiv-st-zP | OLD FIELD NY 11733 CIFY-ST-20P DB/27 /0530004024 S50.00

HIM T Delete e [C] Change ] Addition
NAME NAME

STREET ADORESS STREE{ ADDRESS

Ty ST 2P CliY-ST- 2P )

WiLE ] Detete HRE [ change [ Addition
NAME NAME

SIMEEF AQDR:ESS ) ™ T e e e e T —— R CTLEFT AGTREST - R ST o e e e . - -
cITY-si-2P SITY-ST- 1P

TITLE O oejete AanE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

Gy §T-4F CIY-Si- 7P

HILE [ cetete HILE [ change [ Adddion
NANE NAME

SHREE T ADDRESS STRLET AGDRESS

CIFY-ST.2IP CIiv.sl- 2P

TIee O belste T [dchange [ J Additian
NAME NAME

STREE | ADDRESS STAEET ADDRESS

oy-si-2IP GITY-ST- 20

12. | hereby certi

that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the informaticn

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an adgr ss.@aﬂ other like empowered,

SIGNATURE: / Z/ /%Fem Moerd P Higins 2 [o/or— 631 240 7257
SIGNATLRE AND TYPED QR ARINTEENAME/GE SIGNING OFFICER OR QIRECTOR Dats ~ 7 Daylme Phone &




