2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000014053

1, Entity Name

BATES ENTERPRISE GROUP, INC.

Principal Place of Business

11408 DONNEY MOOR DR
RIVERVIEW, FL 33569

Mailing Address

11408 DONNEY MOOR DR
RIVERVIEW, FL 33568

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90246 044 ***150.00

14009107

IR AR O

Suite, Apt. #, atc. Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
- / '0‘/ q 3 ‘) /3 Not Applicable
Zp Country ap Gountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg

BATES, VICKI
11408 DONNEY MOOR DR
RIVERVIEW, FL 33569

Strest Addrass (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

1 siGNATURE

8.'The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
. the obligations of registered agent.

Signature, typed or printed nama of registered agant and fida if apphicable. {MNOTE. Ragistared Agant signaili raquired whin reinclaing) DATE
I

i

5  After May 1, 2005 Fee will be $550.00

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE iS $150.00
Added to Fees

10.

CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P 1 Detete TITLE [ Change [ Addilicn
NamE BATES, VICKI NAME
STREET ADDRESS | 11408 DONNEY MOOR DR STREET ADDRESS
CiTY-81-2IP RIVERVIEW, FL 33580 CITY-5T- 2P
TILE v O Detete TiTLE O Change [T Addition
NAME BATES, RICHARD N NAME
STREET ADDRESS | 11408 DONNEY MOOR DR STREET ADJRESS
Ciry-s1-219 RIVERVIEW, FL 33568 CITY-ST-21P
TLE [ Delele MTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$1-21P Ciry-ST-71P
TITLE [ Delate TITLE [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-21P ciry-g1-21°
TTLE O delete TTLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CIY-51-2P .
TTLE 3 belete TITLE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIty-s1-2ip

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachment with an address, with all other ike empowared.
SIGNATURE: ‘X &m Hoths 93406744

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Prong #




