2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s77918

1. Entity Name

BATTERY WORLD, INC.
L1

Principal Place of Business

2634 APOPKA BLVD.
APOPKA FL 32703

Méiling Address

2634 AFOPKA BLVD,
APOPKA FL 32703

2. Principal Place of Business_

3. Mailing Address

FILED
Feb 07,2005 08:00 AM
Secretary of State

l

|

JIl

I

i

I

Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E0S4 (10/04)
City & State - Cily & State T 4. FEI Number Applied For
) 59-2131148 Mo AooTeabis
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Nama and Address of Currant Reglsterad Agem 7. Nams and Address of New Registerad Agent
T T - Name
JONES, THOMAS D —
6757 SAWMILL BLVD. Strazet Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32818
City Zip Code

FL

8. The above named enfity subinits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Sigratute, typad or printed name o ragistated agant and

(NGTE Regrsierad Agent signature tagunred when reinstating) DATE

After May 1, 2005 Foo Will Be $550.00

Make Check Payable to Florida Departmenit of State

itle if applcable

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. BFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D S T velete 1 T ' O Change [ Addition
RAME JONES, THOMAS DAVID NAME e s

STREET ADORESS {6757 SAWMILL BLVD. STRIFT ABBAESS UEKE%?‘%E%&&%%EQIS 15000

CiY- ST 2IP ORLANDO FL CY-31 7P =

i T T3 Delete + T ClChange [ Addition
NAME NAME

STREY ADDRESS STREET ADDRESS

CITY-S1-2IP CItY-§1-7P

e T O oetete e CJchange ] Addition
NAME NAME

SIREET ADERESS STREFT ADDRESS

CITY-S7-21P Y- $T-2P

e - Dloese - § e [ change ] Addition
NAME * HAME

STREFT ADDRESS STREET ADDRESS

GITY-S1- 2P CIY-ST 2P

e - B N T Deivie L [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CuTY-ST-21P CITY-S1- 2P

THLE T - T Deleie TILE [J change {7 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

[iTY-ST-2iP CY-ST 3P

12. 1hersby certi&; that the information supplied with this filing does not QUaNTy for the exemption stated in Section 119 G7(3)(, Florida Statutes. 1 further certily that the Information

indicated on

is report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion or the receiver or frustee empowered &k exacuta this report as required by Chapter 507, Flarida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNSNG OFFICER OR DIRECTOR

2-3-057 41N.295-9%% 2

Bae - Dayime Prone #




