FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P01000021490 GRTD 04-22-2005 90267 029 ***150.00
1. Entity Name
BATESMART, INC,
Principal Place of Business Maifing Address
112 WEST 7TH AVENUE 112 WEST 7TH AVENUE 20041132
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
T e LT TR

Suite, Apt. #, efc. Suite, Apl. #, etc. 02282005 Chg-P CR2E34 (10/03)

City & State City & Stata 4. FEI Number Applied For

59-3717302 Not Applicabla
Zip Country Zip Country 5. Coertificate ol Status Desired O ?eae;esq L‘:rd"bm'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
— e - = I - “Name - [ — - -~ "
BERGHOLTZ, RICHARD S ESQ.
411 NORTH DONNELLY STREET Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE 207
MOUNT DORA, FL 32757 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Sigrature, typed o printed name of rgistared agent ang tile i applicable. (NOTE: Ragustared Agent signature requined whan reinsteting) DATE
FILE NOWIlI FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Caontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THE o 3 velete ThE Ochange [ Addition
NAME BATES, THOMAS D RAME
STREET ADDHESS | 112 WEST 7TH AVENUE STREET ADKRESS
CAY-57-2P MOUNT DORA, FL 32757 CITY-ST-21P
TME VP [ Detete FMLE '8 [ Crange [ Addition
" BATES, LEONARD A N ALANA Lgoragd - RBafes
STREETADDRESS | $12 W 7TTH AVE STREET ADORESS ’Iz W —1,.[, ﬂUE
CITY-s1-2P MOUNT DORA, FL 32757 CITY-S1-2P Mt pokA F/le. 327157
TILE 3 peite TMLE [CIchange [ Addition
HAME NAME
STREET ADDRESS - E U STREET ADDRESS . . -
¢ITY-57-2P Cy-81-2p
THE [ Detete e Clchange [ Asdition
NAME NAME
STREET AGORESS STREET ADDRESS
CY-ST-ZP CIFY-51-2P
ML 3 Detete e Dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 pelete e Odchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 29 CITY-ST-Z9

12. | hareby certify that the information supplied with this ”“,','3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
. indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same legal aftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘gzéhe?éém%ém r 22805 352 735/49
SIONATURE QR MRINTED OF SXINING OFFICER OR DIRECTOR Dzt Deaytma Prone #




