- . FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000097263 : 04-16-2004 90094 029 ***150.00

1. Entity Name

BATES CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address ‘} q U Z 5 2 3 2 .

v'8, The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or p.rmtsd narna ¢f fegisterod agent and htle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

¥
Iy

FILE NOWII! ng IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
- N T
'LD.— - #* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/Q s IDEN 7’ [ delete TIMLE [ change [ Addition
NanE PATFE (cia A 3/} J; S NaE
STREETADORESS | p/ 7. T2 LOVNESHIRE 54 ﬂﬁiﬂ' STREET ADDRESS
o | ARAPLES L5 “/79 CITY-§T-7P
Tl i . O Datete Tme Ol change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TIME [ Delete TITLE [ Change [ Addilion
SNANE e e e - . NAME
STREET ADDRESS stReETADDRESS | 7 - — -
CITy- ST-7P CITY-ST-2i0
TITLE O Delete TILE [ Changz  [] Addition
HAME RAME '
STAEET ADDRESS STREET AGDRESS
CIFY-ST-2F CITY-§T-1IP
TTE [T Delety TIME [} change £ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on zzis report or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the recer equired by Chapter 807, Florida Statutes; and that/mv name appears in Biock 10 or Block 11 if

changed, or on an attachmg o
W P8l i N B 7

or O tites empowarsd 10 exXeCuHe
address‘ wilhl All other
£ [tk
WAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #

his report as ri

SIGNATURE:

11730 LONGSHORE WAY W 11730 LONGSHORE WAY W
NAPLES, FL 34119 NAPLES, FL 34119
T G TR TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. F mber . Applied For
f 2,"!‘ 2007 22 '1L Not Applicable
“p Cauntry e Country 5. Certificate of Status Desired [} ?g';iﬁffgﬁona'
~ —rm e _B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nal - ~ TOT T s e - ~— e -
~BIALEK, JOSHUAM % : =Y, 3 M g/
5801 PELICAN BAY’BLVD STE 300 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34108.7 '~
. City FL l Zip Code

Y 1328/

b



