2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 541899

1. Entity Name

DONALD B. PATE & ASSOCIATES, INC.

Principal Place of Business

120 GOLDENWOOD DR.
BRANDON FL 33511
us

Mailing Address

120 GOLDENWCOD DR
BRANDON FL 33511

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90217 001 ***211.25

664UY4cY

L

Il

|

|

M

Suile, Apt. #, eic. MOORE CR2E034 {11/03}
City & State City & State 4, FEI Number Applied For
59-1756517 Not Applicable
op Country ap Couniry 5. Cerificate of Status Desired O $8'75 Aldditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N
PATE, DONALD B, -
120 GOLDENWOOD DR. Strest Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
Cilty Zip Code

FL

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad name of registered apent and tille if apphcable

{NOTE. Registared Agent signatura ragurred when reinstating)

CaTE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Deparlment of Slaté

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD 3 etete TMLE [ Change [ Acdition

NAME PATE, DONALD B. NAME

STREET ADDRESS | 120 GOLDENWOOQD STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-S1-2IP

TILE PD O Delete TMLE O change [ Addition

NAME PATE, RACHEL B. NAME

STAEET ADDRESS | 120 GOLDENWOQOD STREET ADDRESS

CITY-S7-2IP BRANDON FL CiTY-ST-ZIP

TITLE [ Delete TMLE O Change  [J Addition
—TRHE HARE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-S5T- 2P

TITLE O celate TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZIP

TITLE O velete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2iP \

TIE [ Detete TTLE . Clchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS X

CITY-ST- 2P CITY- ST- 2P —

12. | hereby cerlily that the information supplied with this filing does ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:

empowered.

emental report is true and accuratle and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
nh an address, with all other Jj

/,519/054(3/3) 639~ 24 90

/ “&Gnnuns AND TYPED OR thﬁo NAME or sncmnc OFFICER OR DIRECTOR

Dayums Ptone #




