2005 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) . FILED
DOCUMENT # P02000001169 S “"Feb 09, 2005 08:00 AM

1. Entty Name . Secretary of State
PATE ENTERPRISES, INC.

Principal Pia_ce of Business : - - . ' Mailing Addrass :
3502 DELILAH DR. . 3502 DELILAH DR.
CAPE CORAL FL 33893 .7 . . -~ CAPE CORAL FL 33983
x Prlncipal Place. o Bus{néss‘.__‘ ) ‘ .m: o * V M Ing Ada?éss | o ‘ H‘l'l l I“I)} |Im IIm |I"| I.I[I llll{ I"“{I ‘l“l‘l “ ]I“
Sl DL, e — | SueAntfer 15t MOORE CR2E034 (10/04)
"City & State T N City & Stale ) 4. FE! Number Appliad For
! 02-0539059 Not Applicabie
Zip Country ap Country 5. Certificate of Staius Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o - . Name -
PATE, LARRE T _ — e
23502 DELILAH DR, Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33993 B
City FL Zip Code
8. The abave namad entity submits this statement for the purhose af changing its registerad office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent
SIGNATURE —— -
Sgnature, yFad of prntea name of ragisterad agent and tife f appleable {NOTE Regeslarad Agent sighalure reguirad whan remstating) DATE
s - R
FILE NOWE! FEE |§ $150.00 . 9. Elsction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fet:& will _Be §550.00 .. Trust Fund Contribution,. [  Added to Fees
Make Check Payable to Florida Department of State
10. —  DFFICERS AND DIRECTORS ] 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete THLE [T change [ Additian
NAMF PATE, LARRE T NAME
STREET ADDRESS | 3502 DELILAH DR. STRFET ADDRESS
CITY-ST-2P CAPE CORAL FL 33993 - CUY-§1. 2
e v o N e o - Chiange Addition
Kavg PATE, GINA M S e NANE l- ;D,l UQGEE% 008 5 - - * o
g VI TS TS e e 1 1
e A00REsS {3502 DELILAM DR, TR ADCRESS 02/ 09058001 9024 150,00
CIvY- -1 CAPE CORAL FL 33953 - GIiY-S1-2P
L o ' T ] Deiete e - o [J Change T Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CilyY-ST-7P CITY-S1-2IP
UILE - ' © Ooeete i R O] Change L] Adcliion
NAME NAME
STREET AODRESS STREFT ADCRESS
CiTY-S7-7IP CIY. 1 2P
TINE - ) 7 Datete izt T TJchange 7] Addition
NAME A NAME
STREET ADDRESS STREFT ADDRESS
Ciry - §T-7P CITY-S1- 2P
i T ' I Oetete s [ Change [ Addition
NAME NAME
STRECT ADDORESS STREET ADDRESS
Ciy-ST-2P CIY-S1-2F

12. | heraby certr‘% that the information supplied with this fiing does not qualily for the exemption siated in Section 118 G7(3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and thal my signatura shall have the same legal effect as it made under cath; that [ am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ; 4 Cainn V1. Pale o[nlos  (asadaga-duug

TURE AND ¥ INT EL MAME OF SEGNING OEFICER QR DIRECTOR ) Date Dayixna Fhana ¢
'




