* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

1. Enlity Name

DOCUMENT # P04000089665

BATEMAN CONSULTANTS OF NAPLES, INC.

Secretary of State

03-11-2005 90300 003 ***150.00

Principal Place of Business

4770 ALBERTON COURT SUITE 602
NAPLES FL 34105

Maiting Address

4770 ALBERTON COURT SUITE &02
NAPLES FL 34105

4770 Alberton Court 4770 Alberton Court

Suite, Apt. #, etc. Suite, Apl. #, etc.

Suite 2602 Suite 2602 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE! Number Applied For
Naples, FL Naples, FL 20-1236960_ _ — — ~|—|NotApplicable
32105 it w2 VLA T s A, | & Contfcalect Sans Desied [ 3875 adationa

-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-4 Name =

NOVATT, JEFF M
821 5TH AVE SOUTH SUITE 201
NAPLES FL 34102

Bat:em'an; Arthur L

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

4770 Alberton Court,

#2602

City

Naples

FL

Zip Code
34105

8. The above named
the cbl:‘g/'ruons of 1

Signalure, lypad of pnnted name of fegisterad agent and title if appkcable

t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

MM\OP LMQ)"\Q’\ .QT'es\ Ae«n\’

{NGTE' Regstered Agenl signature regured wher reinstating)

3. 71- o5

DaTE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

™

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i D O Detete e P/T/S & Charge [ Addition
NAME BATEMAN, ARTHUR L NAME Bateman, Arthur L.
STREET ADDRESS | 4770 ALBERTON COURT SUITE 602 streeraooess | 4770 Alberton Court, Suite 2602
orv-st-z¢  [NAPLES FL 34105 CITY-5T- 2P Naples, FL 34105
LE 3 pelete TILE (Jchange [ Addition
NAME NAME
SYREET ADDRESS STREE7 ADDRESS R
fos (O 1 B — - —— - — CTY-51-2p= - — St e TR e e S Tes e
TIILE [ celete TITLE [ change ] Addition
NAME NAME
STREETAGORESS | “~~~" = - - s =T STREETADDRESS={~ - —=——— -~ — = e -
CITY-ST-21P CITY-57-27
TITLE T pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2IP omvsime
TITE [ pelete FILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-St-71p CITY-57- 2
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-51-7P CUY-ST-2P

12. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver or
changed, or cn an atlac)

@ empowered.

lied with this fiing does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
| report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CL,V\ e{‘e. 5) ckd/jr

5-T-05 431 Y3o-Joja

SIGNATURE: Qxx%
SGNATURE AND TYPED OR F'RIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #



