2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P00000034974

1. Entity Name

BATES DRISCOLL CONSTRUCTION, INC..

Secretary of State

03-31-2004 90008 042 ***150.00

Principal Place of Business

1351 CHESTNUT AVENUE
WINTER PARK FL 32789

Malling Address

1351 CHESTNUT AVENUE
WINTER PARK FL 32789

JRULAH09

I

[

2. Principal Place of Business 3. Matliﬁg Address II II Il"lll ||H |m"| |I ]Il’
| 135 (hoshnal Ave =T

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}

ng Stale City & State 4. FE! Number Applied For
mﬂ'ﬂ/ eﬁrk ﬁ 59-3643318 Not Appiicable

Zi - .

Z'p 7 CDOUHW Zip Country 8. Certificate ot Status Desired O ?8';,5 Addmonai

9 fq f ee Required

6. Name and Address 8¢ Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATES, THOMAS R JR

1351 CHESTNUT AVENUE Strest Address (P.0. Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL Zip Cede

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent. . i
w— - 7
smmmumsM ]_ff‘ pfe Slﬂwl{' 3 '}7‘-'0'/

Signaiure. iyped of pinted name gl regisiered agent and lite I applicable. (NOTE. Registered Agent signatute requiredd when reinstating) DATE

- - FILE NOWN! FEEIS $15000 .

" ‘After May 1, 2004 Fee will be $550.00. Y ot g oo O oy e
""Make Check Payable to Florida Department of State | '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE PD [ Delee TITLE (] Change  [] Addition
NAME BATES, JR, THOMAS R NAME
STREET ADDRESS | 1351 CHESTNUT AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32788 CITY-ST-2IP
TITLE VS [ patete NLE [ Change ] Acuition
NAME DRISCOLL, GEORGE NAME
STREET ADDRESS |1351 CHESTNUT AVENUE STREET ADBRESS
GITY-ST-21P WINTER PARK FL 32789 CITY-ST-ZIP
TIMLE [ pelete rTITLE [JChange  [] Addition
NAME - - - — NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-st-71p
TITLE (3 elete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2P CITY-ST-2P
TLE O petete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the inforrmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporaticn or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachglent with anaddraess, with all other like empowered.

SIGNATURE: ﬁmiﬁ»t— Thomng € Bates T 407 509 0570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Dayime Phane #




