2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 08:00 AM

DOCUMENT # P02000065648 Secretary of State
1. Entity Name
MCATEE & ASSOCIATES CPA'S PA
Principal Place of Business i h Mailing Addrsés B
5407 CENTRAL AVENUE 7973 THIRD AVE §
ST. PETERSBURG, FL 33710 SAINT PETERSBURG, FL. 33707
e — RN
Surte, Apt. ¥, etc. T Suite, Apt. # efc. i 02242005 Chg-P CR2EG34 (10/03)
City & Stater ) City & State 4, FE| Number ) Applied For
03-0469804 Not Applicable
2p Bountry Zp Counlry 5. Certificate of Status Desired 0 fi'ggqﬁrﬂﬁonm
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglatered Agent
Name o |
MCATEE, CAROL . S S— —
5401 CENTRAL AVENUE Streat Addrass {P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL. 33710
ity T FL I Zip Cods

8. The above named entity submits this statement for the purpose of ¢hanging s rogistered office or regisigred agent, of both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

S.gratura, tyeod of Prntad parme of regstared ngent and tits | appicable. (NOTE: Aogisterad Agent signalive required when rcinglatng) o TTTTLOT 5A1’£ - _
FILE NOW!! FEE IS $150.00 g. Election Carmpaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
106. " OFFICERS AND DIRECTORS 1. ~ T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11—
TLE P ) [ Detete e S [ Change [ Addition
NAME MCATEE, CAROL NAME
STREETACDRESS | 5401 CENTRAL AVENUE SIREET ADDRESS
CITY-SI- 2P ST. PETERSBURG, FL 33710 CIY-5T-2IP
e ' ' ' O pelete LE S ClGhange (] Addiicn
e e UnOnnes3947 o
‘ T i
STREET ADORESS STREET ADDRESS T O G P S
oY1 7 v 04/08/MR-0050-003 150
THIE 7 Detete s ClGhange [ Addiion
NAME NAME
STREET AODRESS STREET ADCRESS
oiy-ST- 21k CITY-§T-21P
IE ) ’ O eleie. mE T Tl Change  [J Addilion
NAME NAME
STREE [ ADGRESS STREET ADDRESS
CITY-57-21P CrTy-sT-2p
TmE Ol Cetete TmE i " Clchange [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-ZiP
TIVLE O Delete e ) T TiChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
UiTY-57-2F CITy-51-21P

12. | hereby certly that the information supphed with this filing does not quatily for the exemption stated in Section 118.07(3){), Florida Statutes | further certify that the Infarmation
inchicated on this repart or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowsred to exacute this repor 28 required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with g1 agjdress, with all other fike

emMpawered.
SIGNATURE: 7\‘15@ CA(M e Aree 3/5&;6 52517'3;?04,??’?‘,

D NAME OF SIGNING GFFICER Of GIRECTOR Dato Diaytime Pticno 4




