- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # 541899 ecretary of State
1. Entty Name 04-19-2005 90693 001 ***211.25
DONALD B. PATE & ASSOCIATES, INC. -
Principal Place of Business Mailing Address
120 GOLDENWQOD DR. 120 GOLDENWOQD DR 29¢
BSANDON FL 33511 BgANDON FL 33511 B B “ l’ ldb d
U
Suite, ADI. #, etc. Suite‘ AD[. # efc. 1st MODRE CR2E034 (10]04)
City & State City & State 4. FEI Number Appiied For
59-1756517 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'-gg‘l’;:‘:;"o nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - Name- -
I:QJ%OD%’EANLM?OBOD DR . Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City : FL Zip Code

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

SIGNATURE

Signalure . lyped of printad name of registered agent and Litle ¥ apphicabls (NOTE: Registeiad Agent signature reguired when reinstating DATE

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

10. OFFICERS AND 6|RECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VPD 1 Delete TITLE [] Change  [3 Addition
NAME PATE, DONALD B. NAME :

STREET ADDRESS | 120 GOLDENWOOD : STREET ADDRESS

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

TILE PD O Deleta TITLE [ Change [ Addition
NAME PATE, RACHEL B. NAME

STREET ADDRESS | 120 GOLDENWOOD | STREET ADDRESS

CHY-ST-2IF BRANDON FL. CITY-S1-2IP

TILE O Delete TITLE CJchangs [ Agditicn
NAME NAME
" STREET ADDRESS | _ T T T ey e ne R STRERTABDRESS =

S — - =

CITY-ST-2IP CHTY-57-2P

TITLE [ Delete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TILE [ pelete THLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sup piemental report is true and accurale and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regéifer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t0or Block 11 if
changed, or on an attachrg with an address, with all r like empowered.

SIGNATURE: & 054 G aHT popnin B. Faze %3/05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déis I Daytime Phone #




