2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000025393=--. - -+

1. Entity Name

PATE REAL ESTATE, INC.

Principal Place of Business

2055 HWY A-1-A #102
INDIAN HARBOUR BEACH FL 32937

Mailing Acdress

2055 HWY A-1-A #102
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, ete.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90051 020 ***150.00

MOORE

{ll}

VTR AR

CR2ED34 (11/03)

City & State City & State 4. FEl Number Applied For
- 6 = /&{; //O Not Applicable
i Count Zi G t "
e o ® i 5. Certificate 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

PATE, SHIRLEY R
2065 HWY A-1-A #102
INDIAN HARBOUR BEACH FL 32937

Sireet Address (P.O. Box Number is Not Acceptable)

City

. . e e — S S SUNSLN R

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisieréd agent; orboths in-the: State of.Flarida.. | am familiar with, and accept
-‘—'*-"’—T-'—-‘_*—*._;__.______

the obligaticns of registered agent.
I

SIGNATURE

Signature. typed or printed name of registered agent and Lilka if apphcable.

(NOTE: Rogislered Agenl signature required when rainstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE sD {7 pelete TITLE [ change ] Addition
NAME PARTLOW, WILLIAM NAME
STREET ADDRESS | 2055 HIGHWAY ATA #102 STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP
TILE vD ] Delete TILE [ Change  [] Addition
NAME PATE, WAYNE NAME
STREET ADDAESS | 1002 INDIAN RIVER AVENUE STREET ADDRESS
GIY-ST-21P TITUSVILLE FL 32780 CITY-ST-2IP
TITLE D - 1 petete TLE [J Change  [] Addition
NAME PATE, SHIRLEY R NAME
STREET ADBRESS | 1002 INDIAN-RIVER AVENUE - =} STREET ADDRESS - - - .
GITY-5T-7IF . | TITUSVILLE FL 32780 CITY-ST-21P
TILE O ceste TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
e 1 petete T [Jthange ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-ZiP
e 3 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the recgive
c¢hanged, or on an attachmaqi with ang

SIGNATURE:Y

ess, with all other like pm:

wered.

or trustee empowered to execm@e} report apyequired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
&
9

i
SIGNATURE AND TYPED OR PRINTED m’he OF SIGNING OFFICER OR DIRECTOR

-z-0f _773-377

Dale Daytime Phane # LS




