2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P93000086126 Secretary of State
- Ently Name 05-03-2004 90695 018 ***158.75
W.L. BATES CONSTRUCTION COMPANY
Principal Place of Business Mailing Address
2401 NE 36 STREET 2401 NE 36 STREET
SUITE #105 SUITE #105
IL_JIgHTHOUSE POINT FL 33064 ll}lSGHTHOUSE POINT FL 33064
T i AT M
Suite, Apt. #, etc. Suite, Apt. # etc. ) MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0455243 Not Applicabie
Zp Gountry Zp ‘ Country 5. Certificate of Status Desired ?g'gglﬂfg;m"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
-PI-CL)E'?-FSJAJSPOJBESSL FIELDING & TORRES Street Address (P.0. Box Number is Not Acceptable)
1990 W.NEW HAVEN AVE,SUITE 201
MELBCURNE FL 32904
City : FL Zip Code

8. The above named entity sulamits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE bl
Signature. Typed Bt i:h‘?ﬁq‘d name of tegistered agent and 1itle f apphcable. (NOTE: Registared Apent signature required when rainstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1 : o . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - DP ‘ 3 Delste TILE [ Change ] Addition
NAME BATES, WILLIAM L JR NAME
STREET ADDRESS | 2401 NE 36 ST, #105 STREET ADDRESS
orv-st-ap | LIGHTHOUSE POINT FL 33064 oImY-ST-7IP
TIMLE e O cetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-51-2P :
TIMLE __ [ Gelere TILE. B e om O Change [ Addition | L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
TITLE [ petete TE [ Change  £_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST-2IP
TALE [ Detete TILE [Jchamge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZIP
TILE O Dstee TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indizated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustee 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 on an attachment with an address, with all other like empowered.

WILLAM |, A4
SIGNATURE: PRES. Pﬁesskau'%-mm H/A‘?)otf (?sv\%q-q/m

F SIGNING OFFICER OR DIRECTOR Daftme Phona #




