2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMEINT # G63263

1. Entity Name

BATES INSURNACE AGENCY, INC.

Principal Place of Business —

10 NOCOROCO CQURT
ORMOND BEACH FL 32174

= A

‘Mailing Address
10 NOCOROCOQ COURT
ORMOND BEACH FL 32174

e

2. Ptincipal Place of Busiﬁess_

3: Malling Address

FILED
Feb 09, 2005 08:00 AM
Secretary of State

|

I

|

il

|

K

Suite, Apt. #, stc. Suite, Apt. ¥, elc, 1st MOORE CR2E034 (10/04)
City & Sate | Cwisas 4. FEI Number - TappleaFor
o . _ o 59-2326980 Not Applicable
Zip Country Zip Gouniry 5. Coeriificate of Status Desired (] $8'75 Additional
- - R - - Fee Required
6. Name and Addrass of Cutrent Registered Agent N 7. Name and Address of New Registered Agent .
Name
?QLEOS(ESQSE%TC%URT Street Address (P.Q, Box Number is Mot Acceptable) T
ORMOND BEACH FL 32174 : =
Cty ) ' EFL \ Zip Code

— = o)

8. The above hamed entity submits this statement for me'piurpose of changingr its registered offica or regisiered agent, ar both, in the Stale of Florida, | am famitiar with, and accept

the obligations of registered agent.

serre 00 RBErT K. BATES ﬂrﬁfﬁ;ﬁfﬂfh

Signati, wped of pnted narme of tegiErerad agent and

Wi ¥ apphoatid

{N_QYE, Bagsiarad Agant signalwe laguued whan enstaling) v M

9/6{05"

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Elaction Campaign Financing  $5.00 mMay Be
Trust Fund Contribution,  []  Added to Fees

Make Gheck Payable to Flotida D of State - L 7 o

10. _ N ID DIRECTORS N KB " ADDITIONS/CHANGES, 7O DFEICERS AND DIRECTORS IN 11
TLE PTSD 7 ™ peiete HiLE ) Change [ Addition
NAME BATES, ROBERT K. NAME B2l 168

STREET ADDRESS | 10 NOGOROCC COURT SHREET ADDRESS 12/0905-20023-005 150,00
Cry-5T-2P | ORMOND BEACH FL 32174 I LR o . i
T sD O pelete une TJthange [ Addition
HAME BATES, DEBORAH L. NAME

STRELT ADIRESS | 10 NOCOROCO COURT SIRELT ADDRESS

onv-st.ze |ORMOND BEACH FL 32174 . - . p oirstze B o o
TiLE S O oetete fiLE [ Change [ Adution
HAME BATES, JUNE C. ' MAME

STREET ADDRESS | 10 NQCOROCO COURT STHLET KDDRESS

Gry-sT-oP | ORMOND BEACH FL 32174 e o st

HI T Delete 13 [Jchange [ Addition
NAME HAME

STREEVADDRESS STREET ATDRESS

CIrY - S 2ip Qs .

TmLE [ petete fiLE [ change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ETy-57.2IP o _ [ ciyesizp o
TiLE (7 Delete e [J change [ Addition
NAME NAME

SIREET ADDRESS CIRECT ADDRLSS

CITY-ST- 2P s L _ cy-sT-ze _ )

12. [ hereby certify that the Information suppiied with th

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Mﬂg.m—.ﬁaﬂﬁa’ K Bpres S e/os (3677~ (223
) GNATURE AND -TYPED OR PRINTED NAME OFVS{GNJNGOFHCEH E.!H DIRECTOR , - -UN’? j7 . ﬂa‘y’;ﬂe Phono ¥

is filing doas not gqualify for the exemption stated In Section 118.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart ls trus and accurate and that my signature shall have the same legal effect as f made undey cath; that | am an officer or director
of the corporation of the recalver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—— JEp—




