FILED

2005 FOR PROFIT-CORPORATION Mar 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 637546 ' Secretary Of State
1. Enlity Nama = ——

CATES & ASSOCIATES, INC. "

Principal Flace of Busingss _ Mailing Address

3102 CHIFPEWA LANE . 3102 CHIPPEWA LANE
PACE, FL 32571  US PACE, FL 32571 US

— —1 IRIGOAR RRERTATE

03022005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =T ApoTeaFer

58-1945820 Not Applicable

$8.75 Aduitional
Fee Required

5. Certificate of Status Desired |

5. Wame sid Address of Cuirent Ragislered Agent

CATES, RICHARD G, ST . - DO NOT-WF“TE

3102 CHIPPOWA LN

S,-Z?CE, FL 32571 i . IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changling its registered office or registared agant, or both, in the Stale of Florlda. | am familiar with, and accept
thae obligalions of rogislered agent.

SIGNATURE

Signature, typed o pdnled neme of registersd agent and Iite if applicavle. {NOTE. Registared Agent signature required whan rsinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 may Be

After NMay 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0  Acdedto Fees UBGQEGESSE{S’B
e AR Ly o (gl a SRS Sl 3 s a7 |
= L B L L L L e S [y e

L

I |

10, OFFICERS AND DIREGTORS

L FD

NAME CATES, RICHARD G.
STREETADDRESS | 3102 CHIPPEWA LANE
CITY-ST-2IP PACE, FL 32571

TME 8T =

NAME CATES, RICHARD G.
STREETADDRESS | 3102 CHIPPEWA, LANE
CITY-$7- TP PACE, FL 32571

e
NAME

STREET ADDRESS DO NOT WRITE

CITY-ST-2P

’ IN THIS SPACE

NAME
STREET ADDRESS
CITY -8T-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-ZiP

TiILE

NAME

SYREET ADDRESS
CITY -8T-21P _

12. | hereby certilg_that the inférmatidf supplied With this filing ddes not quality for the exemption stated in Section 1 19.07{3)(3). Florida Statutas. | further cartify that the informatich
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal stfect as if rnade under oath; that | am an officer or directar
of tha corporation or the receiver or lrusles empowered to execule this report as raquired by Chapter BO7, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an al e_am with an addra@vim all other like empowered.
SIGNATURE: R&ﬁ M o Qes ot 3 - 5;'_2005 §S6-995 0% 5%

IGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Daylime Phane #




