P FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
DOCUMENT #L16281 ecretary of State
04-30-2004 90387 012 ***150.00

1. Entity Name
TATE CONSTRUCTION COMPANY

o

EFR

Principal P!ace of Business Mailing Address
489 MAW ST. ' C/0 MELVIN C TATE
NEW SMYRNA BEACH, FI. 32168 325 WILDER BLVD 303-B . :
DAYTONA BEACH, FL 32114 ' - i .
]
2603 SAbAL PaLm D 6!72 Mewinw CTHTZ
Suite, Apt. #, etc. Suite. Apt #. elc, 04272004 Ch
g-P CR2E034 (10/03) .
2 SABAL Phim o |
~ City & gtate g ty, & State 4. FEl Number Applied For
Edge a2 cL dogrwdER, FL 59-2070738 : Not Applicable
Zip C°'-'“"Y Country $8.75 additional
; 5_2’! Zl- f o s*__ N %2‘ }‘4'_ B R S -SACertl'f_lcate ofSitatus D_tflrid ) ‘;‘_‘,..., Feo Required | . _
8. Name and Address of Current Ragistored Agent 7. Name and Address of New Reglstered Agent
) . . - Name, Ve |\ U "\J
~TATE, MELVIN C. raTeE, MEL L,
‘ 395 WILDER BLVD. Street Address (P.Q. Box Number is Not Acceptable}
#303-B —
DAYTONA BEACH, FL 32114 o L2003 SABALPALM DR
- City 2= y Zip Code
FdaewtTER FL Ié’
. 8. The above named entity submits this statement for the purpose of changmg its, reg|stered office ar reglsfered agent or b-oth in the State of Florida. | am famlllar wnh and accept
the obiagattons of re lsterec ‘agemt. . e " .
s Ot meam) OTR g aday
- -gmue !ybedut;rrmédmdregamadammmh if appbcaty, (NCTE: Rgalam Agee signene requsired when renstating) DATE -
FILE NOW! FEE IS $150.00 9. Election Campaign Financing 1 $5.00 May Be
mr “w 1, 2004 m W“l be 5550.00 Trust Fund Contribfx}ion. . [} : Addad to Fees
10. ) OFFICERS AND DIRECTORS - 1t. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 0 elete TME =T Bfthange [ Addition
NAvE TATE, MELVIN C. NAVE Pt’l/\t—.‘-!..l.f o QL THRTE
STAEET ADDRESS | 325 WILDER BLVD. #303-B SREETAODRESS | 200003 SABAC M DE.
CTe-81-2¢ | DAYTONA BEAGH, FL eTY-ST-2P Edq CWHEL, Fio - R4 |
TME ) O petgte TILE (JChange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ony-s1-2p
TLE . . 0 petete - TILE Clcange {7 Adeition
NAME A i - - - - - —— .m'f-“r‘ Tr— T - - ey -
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CiTY-ST- 2P
TLE ] petete TITLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CATY-51-2ZP D CITY-5T-2P
. e O Delere e Dlchange ] Addiion
HAME L NAME
SIREETAJORESS | & "7+ -« . - - : STREET ADDRESS R -
- CITY-5T-2P - o e T . ory-st-zp . | S R - L
e e 3 Doeee . cf.me : e Cichange [ Addiion
NAME S S R e AT TR T e e
i i
CSTREETADDRESS | .. .. . .. .. . . b L. STREETADORESS | ok T,
cm - IlF' ) LR e a s rae e COY-ST-BP. " ,
12, | hereby certi that the lnfofmatlon supplled wnh 1hrs frlm does not qualify for the exemption stated in Section 119. 07$3X|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ur on an aitachment with an address, with all other like empowered,
SIGNATURE: W C W= MawOTJade  d-27.06 35 5u6-119¢
. c*wfuas AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytrme Phone &




