2005 FOR PROFIT CORPORATION

DOCUMENT # 378233

1. Entity Name —r

CATES ENTERPRISES, INC.

ANNUAL REPORT (AR)

FILED

Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90299 033 ***150.00

OCALA FL 34471

Principal Place of Business ' Mailing Address
512SE 9 ST 512 SE 9 ST
QCALA FL 34471 OCALA FL 34471
us us
P IOE INTh fue . AL po& 13¢h Ave
Suite, Apt. #, etc. Suite, Apl. #, efc. 1st MOORE CR2E034 {10/04)
Clly & State .o City & Siate ) 4. FEI Number Applied For
\cx_, *\. R Ocod O, |- 58-1431037 Not Applicable
Country 1 2e Country " . $8.75 aaditional
._); 1+,1+770 7) - L,L7o 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gf‘gg% gRg¥ Stres\ﬁddresséf Q. Bo_)‘_Nurnb |5 Nol Acceptable)

City Ocodon

FL Zip Code“__/,o

the obllgatlons of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Sgnature, typad or prinled name o regrsiared agent and Lite if appkcable

(NOTE Regrstored Agent signalure required when isinstating)

DATE

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

OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O pelete e [J Change  [J Addition
NAME . |CATES, RAY A JR NAME
STREET ADDRESS |512 SE 9 ST smeeraooress | YA} M€ \?5-\"" A\"e“
oir-st-2P  [OCALA FL 34471 CHY-ST-2IP Ocole, FV. 3WH7C
e ST | 1 Delete ITLE ' Oichange [ Addition
NAME CATES, BARBARA ANN NAME .
SIREET ADDRESS |512 SE 9 ST sTREETmpORESS | ) AR ) Lth AU‘*L
arv-si-2e |OCALA FL 34471 Y -ST-2P Ocelda, Bl 34470
e ‘ 7 Delete e o ’ O change ] Addition |
AANE i NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-S1-7
TILE 1 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CINY-ST-ZP
TITLE ' 1 pelete TILE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete IITLE [ change  [] Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Rm A koé(%‘a T,

12. [ hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

352- 236~ 400

SIGNATURE: | — & F‘Eﬁ{c&

ONATUREAND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIR TOR

??/zm/os

Daytrne Phone #



