2004 FOR PROFIT CORPORATION —— FILED
ANNUAZL REPORT (AR) : Jan 28, 2004 8:00 am

DOCUMENT # P95000065222 Secretary of State
1 Entty Name : 01-28-2004 90005 046 ***150.00
JAMES CHRISTIAN BATES PLUMBING, INC.
Principal Place of Business Mailing Address
21462 EDGEWATER DRIVE 21462 EDGEWATER DRIVE
PORT CHARLOTTE FL 33952 - PORT CHARLOTTE FL 33852
2/942 E er Dr, SAA
Suite, Apt. #, et Suite, Apt. #, slc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
o™t Charlitde /. 65-0604407 ol Appioabe
Zip [¢ untry Zip Country ” . $8_75 Additional
33"-\ 3 Cﬁdl’ 0’[_7]‘! 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e me e Nama |

?“?IBEZS!E%)%%%ATER DR. Street Address (P.O. Box Number is Not Acceptable)

PT. CHARLOTTE FL 33952

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
[~ 224y

\gnature. typed or prnted name of registered agent and tille if applicable, {NOTE: Registered Agent signature requiredl when reinstating} DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ cChange [ Addition
NAME BATES, JAMES C NAME

STREET ADDRESS | % 21462 EDGEWATER DRIVE STREET ADDRESS

CHTY-ST-2P PORT CHARLOTTE FL 33982 CITY-ST-21P

TITLE [ Delete T [JChange [ Addlion
NAME HAME

STREET ADBRESS STREET ADDRESS

Ty -s7-2IP CITY-ST-2IP

TITLE [ belete LE [3 Change [ Addition
- NAME g B T -~ g ~NAME S CMTESR L e e e e e e e
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 Colete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP i CITY-ST-7F

TITLE 3 Delete TITLE []Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TITLE 1 elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmentawilh an address, with alt cther like empowered.
SIGNATURE:/ 4% 2 /5 a%f ' [ D30 (LIS~ Y527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Fhone #

-

o e . .




