2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

> Feb 12,2004 08:00 AM
DOCUMENT # s77918
1. Ently Name Secretary of State
BATTERY WORLD, INC. /
Principai Place of Business . Mailing Address
2634 APOPKA BLVYD. 2634 APOPKA BLYD.
APOPKA FL 32703 APOPKA Fl, 32703
S AT G
Suite, Apt #, etc, — Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- - 59-2131148 Not Appllcabie
Zp Countey Zip Country 5. Certficate of Status Desired O g‘?e'gesqlﬁfggio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
g?gl;ghwh%lﬂs gL[\)fD. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32818
City FL ‘ Zip Code

8. Tne above named enfity submits tis siatement for the purpose of changing s registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the abligatons of registered agent,

SIGNATURE _ :
Signature typed of prnted name of regrstered aggnt and ttke 1l applicable [NOTE Regstered Agen! signalure requitéd when reinstaing) o DATE
I S 4
FILE Nowi! FRE I.S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution O Added to Fees
Make Check Payable to Florida Department of Siate
10, QFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TLE D O Delete e [ cCrange [ Addilion
NAME JONES, THOMAS DAVID NAME
STREET ADDRESS | 6757 SAWMILL BLVD, STREET ADDRESS
CITY-ST. 2P ORLANDO FL CITY-53- 2P LA CE
. L e e 02/ 12/04-80082- 0130 Sy D et
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21Ip CITY-ST-2IP
THLE O Delete R e ] Change ) Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GiTY-ST- 7P
TITLE 7 Delete i ’ ’ 3 Change L] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ary-ST- P
TITLE ) [l pelete  § vm - [} Chanqe- | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -ST-2P cly-St-zie
TLE o ) 1 beigte TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§T. 217 chy-3T.2

12. 1 hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. [ furthe: certify that the information
indicated on this report or supplemental report is trua and accurate and that my slgnature shall have the same lagal effect as if rmade under oath, that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as regquired by Chapter 807, Florida Staiutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _/ Brermes D Thomas D Jonxs 3-9-04  409-295-%4ga

T Dizylime Prone §

SIGNATURE AND TYPED OR PRINTEDYRME OF SIGNING OFFICER OR DIRECTOR




