2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025393 Mar 26, 2005 08:00 AM
1. Ently Nama T Secretary of State
PATE REAL ESTATE, INC.
Principal Place of Business _— R : _l';)l_ailing Address _
2055 HWY A-1-A #102 _. 2055 HWY A-1-A £102 )
B T |1 R
2. Princlpal Place of Business _ - 1 3. Mailing Address
Suitg, Apt, #, etc. D Suite, Apt. #,etlc. i 1stMOORE ° CR2E034 (10/04)
C-ity & State S City & State ’ 4. FE| Number Apoplied For
_ 86-1052110 Not Applicable
Zip County ap Country 5. Cerlificate of Status Desired O gfe';g;?;j”ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent )
- - o ) Name ’
SégSE h?ﬁ!}l\l{RkE;/_ }3 #102 Street Address (F O. Box Number 1s Not Acceptable)
INDIAN HARBCUR BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the chiigations of registered agent

SIGNATURE — ——
Signaluta, lypad of proted name of regrsterad agent and fitle of apphcable INCTE Fogsteled Rgenf Sifratws oounst when rensianng) DATE

FILE NOWL!! FEE IS $150.00 ™ "~ 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Coniribution
e . Added 1o F
Make Check Payable to Florida Departrnent of State = ded 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADD[TTONS[CHA!}E@E,%,EP"QE% AND DIRECTORSIN 1
R LA Ty T .
i SD 1 Delete g Pyt = o] Flegge L Addition
| SanTLow, wiLiam 03/26/B5-90002~00H F5 0P
SIREFT ADDRESS | 2055 HIGHWAY A1A #102 STREFT ANORESS
CITY-ST. 2P [NDIAN HARBOUR BEACH FL 32837 : oiTy-51-2P
THLE vD - ] T | Dg|§te ’ THIEE ] Change T[] Addition
NAME PATE, WAYNE NAME ’
STREET ADDRESS | 1002 INDIAN RIVER AVENUE STIREETALDRESS
Ciry-ST-2ip TITUSVILLE FL 32780 . rIy-ST- 2P
T D - Coelete f§ nns Clchaige ] Addition
NAME PATE, SHIRLEY R NAMF
STRFET ADCRESS | 1002 INDIAN RIVER AVENUE SIREET ADDRFSS
cy-star [TITUSVILLE FL. 32780 . B L cliy 57 7P
T o ' T 7 Delele T ] Change (] Addition
NAME HAME
STRFET ADDRESS SIREET ADDRESS
Ciry-51-2p ’ CITY-ST. 2P
THLE o - ' ] Delete 1t [ change T Addition
NAME NAMF
STREET ADDRESS B STREET ANDRFSS
CINY-SI.2p THY-51 AF
TLE S S Oloelete K wif Cdchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-S1-2P GTY-8T. 71

12. | hereby cerlify that the information supplied with this ﬁling dees net qualify for the examption stated In Section 119.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signature shalt have the same legal effect as if made under oath, that I am an officer or director
of the corporaticn or the receiver or Truslee empowgreslc execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1Q or Block 11 if
changed, or on an attachiment withan address, with all gther ke empowered,

-* - =y
SIGNATURE: S—=*Lwy laM g/ SR Yo 32 -773-3297

SIGNATURE AND TYPED ORJPRINTED NAME GF SIGNING OFFICER OR DIRECTOR




