2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 02, 2005 08:00 AM
DOCUMENT # F32833 ST Secretary of State

1. Entity Name
JIMMIE F. PATE, SR CONSTRUCTION, INC.

Principal Flace of Business _ Mailing Addrass

/0 JIMMIE F PATE SR /0 IMMIE F PATE 3R
2114 PALM NUT DRIVE 21TAPALMNUTDRIVE
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 IS

= | KMW R NV eI

04202005 - No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P FopieaFor ]

50-2090054 Not Applicable
: $8.75 additional
5. C?rtrﬁcate of Status Desired O Fen Required .

6. Name and Address of Current Registered Agent B ] - - — _— . —

2114 PALM NUT DRIVE | | - —-—DO NOT WRITE
WINTER HAVEN, FL 33881 IN TH]S SPACE

o . N = orusse S e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famitiar with, and accept
the obligatians of registerad agent. _.

SIGNATURE — = T z2= = -
gnature, Typed or printed name of regisiered agent and e it applicable. {NUTE Registared Ageont signaturs requred when reinstating} DATE s .
NOW E IS $150.00 9. Election Campaign Financing $5.00 nmay Be
Aﬂ:erF H.'fy 1? 2(‘)’(’)5FFE,9 wifl :2 $550.00 Trust Fund Contribution, [0  Addedto Fees
10, — ormces Ao 1. v . B} . —
TITE DST - T
HAME PATE, SHIRLEY F I . R,
STREET ADDAESS | 2114 PALM NUT DRIVE ST
CITY-S7- 2P WINTER HAVEN, FL IO O
’ N R - i_l 5!}%8{19* %%33
e DP 1,35;‘&35 Sa-H01095804 150.00
NAME PATE, JIMMIE F SR

STREET ADDRESS | 2114 PALM NUT DRIVE
CIrY-51-2IP WINTER HAVEN, FL o ] . e - e o = e —

TTE VP
NAME PATE, ROGER D.

STREET ADDRESS | 2114 PALM NUT DRIVE
an-s-ze | WINTER HAVEN, FL o I ;}_Q NOT WRITE —

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2P

T ] P e P s I L

12. | hereby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 1 19.07$3)ﬁ). Florida Statutes. | further certify that the infermation
indicated on this report or supplerental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director
of tha corparation ar the recelver or trustes empowsred to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 ar Block 11 if
shanged, or on an attachment with an address, with alf other like empowered,

SIGNATURE:

Daytime Phone #

6R PRINTED MAME OF SKiNING OFFICER OR DIRECT(




