FILED
Apr 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000021490

1. Entity Name

BATESMART, INC.

ecretary of State

04-01-2004 90010 037 ***150.00

Principa! Place of Business
112 WEST 7TH AVENUE

Mailing Addross
112 WEST 7TH AVENUE

TIURUNUY I

MOUNT DORA FL 32757 MOUNT DCRA FL 32757
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-3717302 Not Applicable
ap Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERGHOLTZ, RICHARD S ESQ.
411 NORTH DONNELLY STREET
SUITE 207

Street Address (P.0. Baox Number is Not Acceplabie)

MOUNT DORA FL 32757

' City Zip Code

FL

8. The above named enlily submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnaturs. typed or printed name of registered agent and 1ta ¢ apphcable (NOTE. Bagisterad Agenl sigrature requared when ransizing) DATE

.. FILE NOWIl! FEE IS $150.00
.o After May 1, 2004 Fee will be $550.00
- Make ghgck_Pa’yable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Deiete TME [l Change [T Addition
HAME BATES, THOMAS D NAME

STREET ADBRESS | 112 WEST 7TH AVENUE STREET ADDRESS

LOY-ST-21P MOUNT DORA FL 32757 CITY-51-2P

TIRE VP [ Delete TITLE O change [ Addition
NAME BATES, LECNARD A NAME

STREFTADDRESS (112 W 7TH AVE STREET ADDRESS

CITY-ST-2IF MOUNT DORA FL 32757 CITY-S§1-71P

LE [ Delete TITLE [JChange [ Addilion
NAME ~ - HAME

STREET ADDRESS STREET ADBRESS

CITY-57-7IP CIy-ST-21P

TILE (3 Detete TlLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-ST- 7P CiTY-ST-1P

IME O Delete TITLE {JcCrange [ Addition
HAME NAME

STREET ADCRESS § STREET ADDRESS

CITY-57-2IP CITY-§7-2IP

TME (1 delste TILE [(JChange  [3J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not gualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phane #




