2004 FOR PROFIT CORPORATION FILED

.. - ANNUAL REPORT (AR) __ . Apr 05,2004 8:00 am

DOCUMENT # P03000135817 - ecretary of State
1. Entity N
iy Name 03-22-2004 90083 047 ***150.00
BATES ROAD, INC.
Principal Flace of Busingss Mailing Acgress
2281 LEE ROAD, SUITE 204 2281 LEE ROAD, SUITE 204 v e - — -
WINTER PARK FL 32789 WINTER PARK FL 32789
i f
S N
Sulte, Ap. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1103
City & Staig City & Siate 4, FEI Number s Applied For '
05-05 q 1546 . Mot Applicabte
2p ] Country Zip Country 5. Certificate of Status Desited [ ?g;?qu Aiar:I:diﬁunaI
B. Hame and Addrass of Current Regisiered Agent 7. Name and Address of New Reglstered Agant
Nama
A Y T LY o = R ——

WINTER PARK FL 32789

City FL ] Zip Code

8. The above named entity subxmits this statement for the purposs of changing iis registered office or registered agent, or bath, in the S1ale of Aerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
9. lyped o printed name of registered agent and {itie ¥ apohcible. (NOTE. Registered Agenl tigniiuty recuirad wihen reinstabig) DATE
LE NOW ! FEE 15-$150.00-75. " % _ o
After May' 12004, Feo mu’i’d"s?;s&'oo e 9. E'ec:-'gnu tzagml-gg !:mancmg g ml? May Be
RO SR BT S AR = rust Fund Contribution. 0 Fees
Msks Check Paysble to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D _ O Detete mE OJcChange ) Addition
NAME PIETKIEWICZ, STANLEY T : NAME
STREET ADORESS | 2281 LEE ROAD, SUITE 204 STREET ACDRESS
CrY-st-21p WINTER PARK FL 32789 CiTY-51- 27
LE D ] Detete me dchange [ Aadition
NAME AVERY, DELL NAME
STREET ADDRESS | 2281 LEE ROAD, SUITE 204 STAEET ADDRESS
CoY-ST-29 WINTER PARK FL 32789 LITY-ST-2P
Tme 3 Detete TLE . D) Change T Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
QY-SR L e e o QOTYSTIP 4 e e R I
me [ Deteta TRE DOl crange [ Aodition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ° ¢ITY-$T-2P
Tt 1 Gelete e [J Change L7 Addiion
NAME NAME
STREET ADDRESS STREET ADCRESS
oy-S1-2P oTY-57-2
mE 3 Detete LE O change [ Asdition
NAME Te—— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ ory-sT- 7P

indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legat eflact as i:’ A pth; that | am an officer or director
tas; and tha

of tha corparation ar he receiver or trustee smpowared 10 execute this report as requirea by Chapter 607, Florida Stat
changad, or on an atachment with an address, with all other iike empowersd.

12. i hereby cerlity that the information suppliad with this filing does not qualify for the exemptiop staled in Section 119.07(3)(i}. Florida St T e further certify that the information
¢fe undor d
' namy appears in Biogk 10 or Block 11 if

A= 3-15-04

o

SIGNATURE:

SAGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR A

4



