FILED
a 2005 FOR PROFIT CORPORATION . May 13, 2005 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # P95000065222 P 05-13-2005 90227 003 ***150.00

1. Entity Name
JAMES CHRISTIAN BATES PLUMBING, INC.

Principal Place of Business Mailing Address .
21462 EDGEWATER DRIVE 21462 EDGEWATER DRIVE E—
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL' 33952 50852448
FreS s DA
cﬁewJJcr Or. 2 /62 Fa/cewaler Dr.
S""e ""‘ ¥ etc. Suite, Apt. ¥, etc. / 05032005  Chg-P CR2E034 (10/03)

Clt & Staje

i . Applied Fi
dmr/o{ e, f / rcw &Ca:iar/o{'!e /- / ) gggg;i407 NZFAZpIi:’;bre

%q L écr'mry IO + 4'C 3 3 q S fntry /0 + * a 8. Certificate of Status Desired O Eg.;?qﬁ?:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘- — —
BATES, JAMES.. - - - — i —— R - ——
21462 EDGEWATER DR, Street Address (P.Q. Box Number is Not Acceptable)

PT. CHARLOTTE, FL 33952

City FL ’ Zip Code

8. The above named enti
the obligations of re

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tered agem.a‘ ‘K 5 pfej . o

naiwre, typed of printed name of registered n'gcn: and title it applicabie. (NOTE: Regisiered Agan! signature requited when renstating} DATE

FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Saptembar 7, 2005 Trust Fund Contribution. (]} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [J Change [ Addition
NAME BATES, JAMES C NAME
STREET ADDRESS | % 21462 EDGEWATER DRIVE STREET ADDRESS
CiTY-51-2IP PORT CHARLOTTE, FL 33952 CImy-ST1-7I0
TITLE [ Delete TTLE [C] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-57-2IP
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2IP o
MLE T O oelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
TITLE O delete TITLE [CJ Change  [] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-8T-2IP ChiY-ST-2P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiFY-ST-2P

12. 1 hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at?nl with an address, with all other like empowered.

SIGNATURE// o R Jomes & Bate s Cres. S/ 0-of (9410625 -6 77

SHIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume 7‘7" 7 500
226-0p01]




