2005 FOR PROFIT CORPORATION FILED

-~ ¢ ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # Peaooo0zzao0 ecretary of State
[.)ATATEL INC 04-29-2005 90314 001 ***450.00
Principal Place of Business /égo ahs tubd)iling Address /X0
IS MERSHWOODtANE < = HSEE-MARSHWSO D AhE
- =2~} we =247
E‘g MYERS FL 33908 FT MYERS FL 33308
I T TR
/ig% Z’ J.\A( )’/Zf e/‘"»Jpab WL
Suite, A&”‘ /eq‘c_ S“o'ls' ;)pi # otc. 1st MOORE CR2E034 (10/04)
City & State ty & State 4. FEI Number Applied For
/WT/’IY 725 /(L /7‘ MV ERS //—. 65-0423313 Not Applicabte
5 3 G 3 Co n‘:-yz_’, 3 3 fﬂ 2 (ioéqntrz;c/ 5. Certificate of Status Desired O g‘g'gesql‘;:‘:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

MACKENZIE, BRENT C

2448 BLIND PASS CT Street Address (P.O. Box Numbaer is Not Acceptable)

SANIBEL FL 33957

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped o prnted name of reqrstered agent and tilie i apphcatle {NOTE Registered Agant signature raquired when reinsiating) DATE

FILE NOW!!! FEE i$ 5150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust fund Contribution. [[]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP [ peete TILE ] Change [T Addition
AAME MACKENZIE, BRENT C 1ésocs fwao-b oy WY
STREET ADDRESS [4++S58-MARSHWBOB-hiNE-STE-+62 Sre 2 STREET ADDRESS
CITY-SF-2IP FORT MYERS FL 33808 CITY-ST-2IP
LE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHY-$1- 2P
TIILE O Delete TI1LE [ change [ Acdition
NAME NAME
" STREET ADDRESS - T T T T T T CSTREETADDRESS [T T - : - -
CITY-81-21P CITY-ST-2IP
TITE [ pelete e [JChange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-S1-7IP
TITLE [ Dalete THLE _ [ change 3 Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
CIY-$1-21P CITY-S1-71F
e [ pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the information supphied with this fili
indicated on this report or supple
of the corporation or the recei;
changed, or on an attach

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to geacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

| Bo\nackenz i o sh 237247 -book

OF SIGNING OFFICER OR DIRECTCR Daylmae Pmns #




