RATION
2004 FOR PROFIT CORPO o FILED

ANNUAL REPORT
, ' - : M
DOGUMENT # F95000001663 % Apggfr’e%g?;} 0?85333

1. Entity Name
BATES STABLE INC.

Principal Place of Business Mailing Address
4747 HOLLYWOOD BLVD. #155 4747 HOLLYWOOD BLVD. #155
HOLLYWOOD, FL 33021 o HOLLYWOOD, FL 33021
04222004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied Foz
65-0556968 __. Nut Applicable
5. Cortificate of Staws Desed [ Eig?q dditional

6. Name and Address of Current Regi-slere-d.l_tg-em

ETAI?ESE)?E?WOOD BLVD. #155 DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named enlity submils this staternent Tor the pispose of charging its registered office or registered agont, or both, in the State of Florida | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE i

Signatrs, typed or prnted nnmecl registoned u;;;ﬁ_u;u bl f npplicable (NCIIE R d Agent sgnaliee resured whe 1] DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campalgn Financing $5.00 may 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution O AddedtoFees
i0. OFFICERS AND DIRECTORS I |
TTLE DP
NAME BATES, B.F.
STRELT ADDRESS | 4747 HOLLYWOOD BLVD. #155 UBHURDE 3@590
GY-57-2P HOLLYWGOD, FL 33021 SRRy i, ™
— A /e8/04-80131-022 150,00
BAME
STREET ADGRESS
CITY-1- 2P
e
NAME

i DO NOT WRITE

o IN THIS SPACE

STRETT ADDRESS
CiTy-s1-2p

e

NAMT

STRELT ADDRESS
CirY-81-1p

MiE

NAME

STREET ADDRESS
CITY-ST-29

12. | hereby certily that the infoppaticpt supfilied with this-fifing does not qualify for the exemption staled i Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or plefnental re ig7fue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the curporation or the redeiver of iyste ered 10 execule this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach rﬁ} ithjan ILother like empowered.
SIGNATURE; S L 2 37/ 0 x5
SIGNA 4 i Datss Daymme Phone §

TURE AND YYPED OR PRINTED NAME OF OFFCER OR DIRECTOR




