2006 FOR PROFIT

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

CORPORATION Secretary of State

DOCUMENT # 414843

1. Entity Name

C.0. BATES AND ASSOCIATES, INC.

02-27-2006 90048 012 ***150.00

Principal Place of Business

14600 U.S 27
LAKE WALES, FL 33853

Mailing Address

14600 U.S 27
LAKE WALES, FL 33853

2. Principal Place of Business

AT R RR I

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

02202008 Chyg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1427874 Mot Applicable
- Zi o
Zp Country o Country 5. Cerfificate of Status Desired ] $8.75 Additional
- ——— - — e - - —_— - Fee Required —. |
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reg ed Agent
Name

KEEL, RONALD L., SR.
410 CANAL DRIVE
LAKE WALES, FL 33853

Street Address {P.O. Box Number is Not Acceptabile)

City Zipy Code

FL |

8. The above named en'tity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of regisiered agerit and

tithe f appiicatle. [NOTE: Registered Agent signatura equired when reinsiating) DATE

_ FILE NOWI" FEE IS $150.00 9. Election Campaign Fﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
2 H
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WL VPD [ Detete TILE ‘ O Change [ Adgilion
NAME BATES, CHARLES O. NAME
STREET ADDRESS | 433 CANAL DRIVE STREET ADDRESS
CIIY-S1- 2P LAKE WALES, FL CITY-ST-2IP
TLE PD [J Dalete FITLE [ change  [J Addilion
NAME KEEL, RONALD L., SR. NAME
STREET ADDRESS | 410 CANAL DRIVE STREET ADDRESS
CIFY-S1-2IP LAKE WALES, FL CITY-ST-21P
TILE STD [ Delete TITLE . [7J change [ Addition
NAME KEEL, JUDITH W. NAME
STREET ADDRESS | 410 CANAL DRIVE STREET ADDRESS
CITY-ST-21P LAKE WALES, FL CITY-ST-2IP
TITE [ Detete e [ hange [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CAY-S§T-2F
TITLE 3 Detete TILE [ Change [ Aduition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P, . CITY-ST- 2P
TMLE ] Delete T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with thi

indicated on this report or supplemental report is trugman

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

and that my signature shall have the same legal e'fect as if made under oath; that | am an officer or director

B this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
mpowared.




