FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P04000006605 02-04-2005 90041 044 ***150.00
. Entity Name
MCATES ENTERPRISES, INC.
‘Principal Place of Business Mailing Address YUULIGYU T
1902 MOATES AVENUE 1902 MOATES AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
s v L
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2EQ34 {10/03)
City & Siate City & State 4. FEl Number Applied For
20 -05¢3 Y2l Nt Applicabls
Zp L ) Country Zip Country 5. Certificate of Status Desired [ ?i‘giﬁf;““"“'
$. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Aéent —
Narne
JUCHNIEWICZ, JOHN
2583 HUNTCLIFF LANE ' Street Address (P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

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

SIGNATURE
Signature, typad or peinted nama of registerad agent and tive it appiicable {NOTE: Registored Agent signatura required when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1,2005 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
19. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fine P [ Delee TME Ochange [ Acdition
NAME MOATES, DOUGLAS P NAME
STREET ADDRESS | 1902 MOATES AVENUE STRELT ADDRESS
CiY-5T-2P PANAMA CITY, FL 32405 cY-ST-2P )
me vP 3 Delee THE [Wehange {71 Addition
NAME MOATES, DOUGLAS J NAME
' : ~d
STREET ADDRESS | 3702 W. 218T STREET sTreeTaoDRess | 3 7O T o, 22 78 )P/A 14
omy-sT-2F | PANAMA CITY, FL 32405 oITY-$7-29 Phdnlne city Ff. 32Ye8
TILE _| SEC_ . [ Delete TIE ) [dChange L] Addition
NAME LANE, CHRISTOPHER NAME wd
STREET ADURESS | 3702 W, 21ST STREET STRECTADDRESS | 37 2 . e Ne 2 /AT
CTv-sT-0P | PANAMA CITY, FL 32405 Norvsiar | BdAMAmA cipy F 3ZHIST
TITLE [ pelete TILE [ change  [J Additien
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [[J Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-71P ) CITY-ST-2P
TITLE [ Delete TIME [-)Change [ Addition
NAME NAME
STREET ADDRESS . . ’ STREET ADDRESS
CITY-§7-21P T : CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 1 19.07?3}(0, Florida Statutes. | further certify that the information
indicated on-this report or supplemental report is irue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attach| ith an address, with all other like empowered.

SIGNATURE:

\

DY AL RRANAY

Date Daytima Phong #




