2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) FILED
DOCUMENT # 414343 o R May 02, 2005 08:00 AM

1. Entty Name Secretary of State
C.0. BATES AND ASSOCIATES, INC.

Principal Place of Business o "-_ T W’I;‘i‘ng Address
14600 .S - 14600 U.S 27

e R T

2. Principal Place of Business __ -] %, Maillng Address

SUI‘IQ. Apt #, elc, ; - __Suite. Apt #, elc, ) 1S{HOORE CR2E034 (10‘104’)
City & State T~ ) City & State : - 4. FEI Number Applied For
i 59-1427874 Not Applicable
Zp Ceuntry Zp Country 8§, Cerlificate of Status Desired [} $8 75 Additional
Fee Required
6. Name aid Address of Current Hegisterad Agent ) 7. Name and Address of New Hagistered Agent
. ’ - ) - ’ Name - ;
E.‘E (')E la }S\? AI\\lLAllﬁgl\le SR. Street Address (P.O. Box Number is Not Accepiable)
LAKE WALES FL 33853 i
City FL Zip Cade

8. The above named entity suBmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - —
Sigrature, ypad of prifted namo of roglsarad sgent andltila # apolicabls - {NOTE Pagisioted Agent signatura raquinsd when reinstating) DATE
—'-m'-an o er T e . B P = N B T
FILE NOW!! FEE IS §150.00 . ) $. Flection Campaign Finaneing ~ $5.00 Way Be
After May 1, 2005 Fee Wil Be $550.00 TrustFund Conwribution.  [[]  Added to Fees

Make Check Payable to Fiorida Department of State
10. - CFRICERS AND DIRECTORS 11, AESDI'I'IDNS/CHANGES TD OFFICERS AND DIRECTORS IN 11
[tIE VPD T ] pelete BiLE O chiange [ Addition
RANE BATES, CHARLES O. NAME
CTREET ADDRESS 433 CANAL DRIVE STREET ADDRESS
cry-sr-pp JLAKE WALES FL - CiY-ST- 7P
e PC - o - T Detete H T B o ' T change  [T] Addition
NAME KEEL, ROMNALD L., SR. NAME o 5
STREET ADDRESS | 410 CANAL DRIVE STREFT ADDRESS ;[E;éu }FgUE}BE;S? -
crv-si-i7 | LAKE WALES FL £ 557 s 93"81304*3"81 3 150,00
unr e T T Clralee " § nmr R Tlchange [ Adaifion
NAME KEEL, JUDITH W. o NAME
STRIET ADDRESS | 410 CANAL DRIVE STREET ADORESS
ore-sr-ar | AKE WALES FL ' CITY-S7-2P
e S o ) T oeiete ~ N wue i [1change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IF CITY - S1- 7P
T ' o ’ " Dlosee  § e € ‘ [ Changs [ Additian
NANE NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-21P CiTY. 57 - 7iF
it ' T3 Delete o o [ change L] Adilition
NAML NAME
STREET ADDRESS STREET ADNAESS
CITY-ST- 2P CiTY-8T-2p

12, | hereby certily that thé Informaiioh supiplied with this filing does not qtalify for the exemption stated in Section 119. a7 310}, Flarida Statutes. | further certify that the informafion
indicated on this repart ar supplamental reportis rue and accuraie and that my signature shall have the same legal sffect as |f made undey oath, that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this rey g as required by Chapter 607, Florida Statutes, an hiat my name appears in Block 10 or Block 11 i

changed, or cnan %ﬁ?ant with an address, with ail other jike amg 2. 2. @ —
Y
SIGNATURE: b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale : Daytrne Phona #

. e e N N — - ~ e



