2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12, 2005 8:00 am

DOCUMENT # P00000034974 ™ ecretary of State

1. Entity Name
BATES DRISCOLL CONSTRUCTION, INC. 04-12-2005 90136 027 7*7150.00

Principal Piace of Blsiness 74 &' Mailing Address
1351 CHESTNUT AVENUE o 1351 CHESTNUT AVENUE
WINTER PARK FL 32789 won -. v WINTER.PARK.EL 32789 .. T PRl R S e BTN LT P LT
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6. Name and Address df Current Registered Agent 7. Name and Address of New Registered Agent
— o - e e AT o "'Name T T IaL L T T T

-

BATES, THOMAS- R ‘JR ‘

1351 CHESTNUT AVENUE . Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL | Zip Code

{NOTE Registerad Agenl signatuia raquired when rainstating) DATE

9. Election Campaign Financing  $8.,00 May Be
Trust Fund Contribution. []  Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE ] change ] Addition
NAME BATES, JR, THOMAS R NAME
STREET ADDRESS | 1351 CHESTNUT AVENUE STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2IP
TTLE Vs [ Delete TILE [ charge [ Aadition
NAME DRISCOLL., GEORGE NAME
STREET ADDRESS | 1351 CHESTNUT AVENUE STREET ADDRESS
CITY- 57-2IP WINTER PARK FL 32789 CITY-ST-2IP
N1 N . U s S {111 SN N T . e o e o [ Change —[] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P CITY-§T-7IP
TTLE O pelele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TITLE - o [ oelete TILE (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR DIRECTOR Date Daytime Phone ¥




