2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 637546

1. Entdly Name

CATES & ASSQOCIATES, INC.

Principat Place of Business
3102 CHIPPEWA LANE

Maitng Address

3102 CHIPPFEWA LANE

FILED
Feb 02, 2004 08:00 AM
Secretary of State

PACE FL 32571
Us

PACE FL 325T1
us

2. Puncipal Place of Business

3. Maitng Address

Suite, Apt. #, elc

Suike, Apt. ¥ eic,

JGIARRRI

MCORE CR2E034 (11/03)
City & State City & Siate 4. FEI Number Apphed For
59-1945820 Not Applicable
Zp Cowuntry ap Gouniry 5. Cenificate of Staws Deshed ~ [3  $0-75 Addiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent 77
Name )

CATES, RICHARD G.
31 32 CHIPPOWA LN
A-

PACE FL 32571

Street Addrass {P.O. Box Mumber is Not Acceplable}

City

FL ’ Zip Goda

8. The above named entity submits this statement for the purpose of changng ds regesterad oifice or regsstered agant, or both, in the State of Florida. | am [amiiar with, and accept

the cokgations of registered agent.

SIGNATURE

Sigratre, fyped of printed nama ¥ segisierad agen! and Gtie +f apphcable

INOITE . Rogesterad Agent sigratuca requred winern ranstatng) N CATE

FILE NOW1! FEE IS $150.00 7
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bs
Added to Fees

g. Election Campaign Financing
Trust Fund Coniribution,

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1]
THLE PD 3 Dejete UL O onange [ Addition
NAME CATES, RICHARD G. . NAME UEE ¥ 3

STREET ADDRESS § 3102 CHIPPEWA LANE STAEET ADOAESS 02/03 ,g%?g%ég%?ms 150,00

CITY-5T- 79 PACE FL 32571 CITY-ST- TP = ke

TRE ST [ detee TLE - [JChange [ Additian
1AME CATES, RICHARD G. NAME

STREE? ADORESS {3102 CHIPPEWA LANE STREET ADORESS

TiTY-ST- 2 PACE FL 32571 T -51-2P

HRE £ celele TRE [ change 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

STY 4TI CITY-ST- 2P

THLE 7 Detate e ] [JCharge [ Addiien
HRME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1. 3P Gy -ST- 2P

e [ felse TeLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AUDRESS

CITY-5T- 2P 5TV -ST-2P

TLE £3 Detete TIRE Clcange [ agdition
HAME NAME

STREET ADDRESS S3RELT ADDRESS

CHY-$7- 7P Iy -S1-2p

12. | hereby cert‘;lfg_zhat the infermation supplied with this filing does not qualify for the exempiion siated in Section §19,Dﬁ3)(i), Florida Statutes. ! furthex ceriily that the inforrmaticn
i

indicaied on

changed, or on an azt?

SIGNATURE:

s repor or supplemental report is true ah

ent with an a

ZIENATHERE AND TYPED AR PEUINTED NAME

accurate and that my slgnature shall have the same legal effect as i made under oath, that | am an officer or direcior
af the corporation or the recesver or irustes empowered Jo execute this report as required by Chapter 607, Florida Siatutes;

and that my name appears in Block 10 or Block 11 if
ress, with alf other like empowered, .

€S - 395 -0%%F

{ ~ 26 ~200¢
—2004

Dlayha Phorne #




