2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
T e

DOCUMENT # P01000008677 cretary of State
1. Entity Mame 09-06-2005 90134 002 ***150.00
KATES ADJUSTING SERVICES, INC,
.
Princ’pai P-ace of Bus'ness Ma'ing Address
449 BRIDGEVIEW TERR. 449 BRIDGEVIEW TERR. )
FACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259
s s NEEER A AAR RN
Su'te. Apt. #, elc. Su'te, Ast, 7. eic. 05122006 Chg-P CR2E034 (10/03)
City & Siale Cly & Staie 4. FEI Humzer Ao ed For
53-3699095 HNot Aop’cane
£e Country <o Couniry 5. Cerlfcate of Status Dested  [1 ?ggg?q .ﬁfé‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

KATES, PHILLIP B -
449 BRIDGEVIEW TERR. Street Address (P.O Box Numoer 's Mot Accentan.e)
JACKSONVILLE, FL 32259

Cty FL ' Z'o Code

8. The anove named enl'ly suom’is th's statement for the curnose of changng 'is reg'stered offce of registered agent. & oath. in the State of Forida, | am tam™ar w'th, and accent
ihe oo ‘gations of registered agent

SIGHATURE
SV wecd o o Sk T e di g sk e R vl (e (802 eang P el s kL g Mun e AT S LT DAL
FILE NOW!! FEE IS $150.00 9. [ eci'on Camoaign Fnancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7, 2005 Trust Fund Contraution, 0 Added to Fees corporation did not receive the priar notice.
10. OrTICERS AMD BIRECTORS a 1.} ADDITIONSICHANGES TO OFFICERS AND DIRCCTORS 1M 11
e PRES O Geets 1 Ochange [l Addraon
LAME KATES, PHILLIP B PRES. hARE
STREET ADORESS | 449 BRIDGEVIEW TERRACE STREET ADIIESS
Ciiv 51 ap JACKSONVILLE, FL 32258 CiT~ 5T 2
ME : [ peete TItE Olcane [ Asdton
LAME LAME
STREET AGORESS STREET ADDRESS
oY ST o CTY ST o
mEe O oeete nME Ochange [ Addton
KAME KAME
STHEET ADURESS STREET ALDRESS
€Y ST 7P ety 7 2p
TITLE [ peete TITLE O change O addicon
KAME TAME
STHEET ALLRESS STREET ADDRESS
CTY ST ar v 5T 20
Tme O beer e Clchange  [JAddton
HAME HAME
STREET ADDAESS STREET ADERESS
oY ST 2P CITY ST 2k
THE Ot nME O cange ChAgdron
KAME KAME
STREET ADDHESS STREET MKRESS
CIFv gt ar ey S5 ap

2. | hereoy cert'ty that the informal'on suop "ed with t's £'ng does not qua-Ty far the exemot'on stated n Section 119.07(3)(). I or'da Slatutes. | lurther certty that the nformat’'on
‘ndicated on this reoort of sunp ementa resort is rue and aceurate and thal my s'gnature sha' have the same ‘ega eltect as 't mage under oath; that | am an oti'cer or drecior
of the corooral’an of the rece’ver of tfrustee emaowered io execule th's report as required oy Chanter 607. Frorida Statutes: and that my name aooears in B ock 10 r Biock 11 1
changed. or on an allachmen with an address, w'th a't other "ke emuoowered.

SIGNATURE:\}L %‘w 5. /(ﬂ)é/%fAS (50 5)62¢-3195

SDGNA‘O’RE AND TYPED OR PRAITED NAME OF SiGNING OFFICER OR DIRECTOR 7 L Ak [EhY) g A §




