2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

0 N . {—w " et .
DOCUMENT # P01000087761 Apl‘ 26, 2005 08:00 AM
3. Enlty Nama Secretary of State
ANDREW H. BATE, P.A.
Principal Place of Business : - . }Q‘lail’mg Address
7371 STONEGATE DR 7371 STONEGATE DR
R o N
2. Principal Place of Business™ } ] 3. Mailing Address
Suite, Apt. #, etc. T o ) Suite, Apt, ¥, otc 15t MOORE CR2E034 {10/04)
City & Stata T City & State 1 a. FEINumber j Appliad For
_ ‘ 22-3830072 __| Mot Applicable
Zp Country Zp Country 5. Ceriificats of Status Desired T[] §i'gesq[‘?§$ﬁ°“ai
L 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
T = Name ‘ ‘
?sA;.[E 'S&FPSEIEE‘ET% DR Strest Address (P.O. Box Murnber is Not Acceptable)
NAPLES FL 34109 — .
City ' i ' FL ] Zip Code

8. The above named enfity submits this statemant for the purpose of changing s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Sgnaiune, yped & priled ntme o regrsiored agend end1le 1 appleatle " {NDYE Registared Agent signature fequied whon reinsialng) oo DATE
A IteF!l'iE 1910%05 ‘;:EEV:?“sB‘l 5%503 000 - 8. Elsction Campaign Financing ~ $5.00 May Be
FMay l, ee M He ! Trust Fund Contribution, [3  Added to Fees

Make Check Payable to Fiorida Department of State
10, N OFFICERS AND DIRECTORS ’ 1. ) : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] ) 1 Delele TILE U'f—]r N0 0 [ thange T Addifioh
Wi |BATE, ANDREW H - 04/28/05-R0045-003 150,00
STREET ADDRESS | 7371 STONEGATE DR STREET ADDARESS T
CITY.51-ZP NAPLES FL 34108 CITY-ST-ZIP
TILE sD T ) O Telete e ' [Tchange [T Addiicn
HAME BATE, ELIZABETH NAME
CTRFFTADORESS | 7371 STONEGATE DR STREET ADGRESS
ary.sT-ar - \NAPLES FL 34109 CITY-SI-21P
e R 3 Delete 1L o Clchange [ Addition
NAME HAME
STALET ADDRESS S IREET ACDRESS
CITY-ST-721p i CiTY-§[- P
WiLE T ' ~ = O Daete s ’ [T change ] Addition
Nami HAME
STRECT ADORLSS SIREL [ AGDRESS
Y- §7-1 OHY-ST- 2
i ) 7 elete ﬁ il ' Dchange [ Asic
NAME HAME
STREET ADORESS SIREET ADDRESS
Y- ST-24p Ty 5129
e o e O Deiete mar S D Change [ Adam
NAN NAME
STRLET ADDRESS SIREET ADDRESS
oire-51-2p ' CiTY-ST. P L

12. [ hereby certify that the inforatan supplied with this ﬁ??ng daes not qualify for the exemptlion stated in Section 119.07{3), Florida Statutes. | further certfy that the infarmation
indicatad on this report or supplemental raport is rug and accurate and that my signature shall have the same |egal eftéct as if made under oath; that 1 am an officer or director
of the corparation or herCeivelpr rustes empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changad, or an an aljaChmant with an address, with all othar like smpowersd
¥ 30,08  239SFFSIGT

D HAME OF SIGNING OFFICER OR DIRECTOR o E I Datg Qaytime Prone ¥

SIGNATURE:




