2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000054157
1. Entity Name - » . F
MICHELLE |. CATES, P.A.

Principal Place of Business . .

201 FRONT ST, #1710
KEY WEST FL 33040

Mai!mg Address

201 FRONT 8T, #110
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

FILED
Mar 30, 2005 08:00 AM
Secretary of State

|

i A

MU

Suite, Apt. #, el I Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State | ciyaStte 4. FEI Number ) Applied Far
65-0689157 Not Applicable
Zip Country Zip i Couniry 5, Certificate of Status Desited ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o T - Name -
Egﬁkhgﬁ-lﬁg%—l-g 1(.:1 0 Street Address (P.O Box Number is Not Acceptable)
KEY WEST FL 33040 -
City Zip Code
FL

8. The abova namad entity submits this statement |
tha obligations of registered agent,

SIGNATURE

for the purposa of changing its registered office or registared agsnt, or both, in the Siale of Florida. ) am familiar with, and accept

Sanature, yped or printed nama o |ég7?“eired agont ang e & épphcabTa

T INOTE Registared Agent sigratrs raquirnd whor rainstalingt N v DATE

* FILE NOWY! FEE IS $150,00
After May 1, 2005 Fee Will Be §550.00
Make Check Fayable to Florida Depattment of State

N =

$5.00 May Be
Added to Fees

9, Electhon Campaign Financing
Trust Fund Contribution. [

10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSD . ) 7 Delete mE (I Change [ Addition
NAME DEAL, MICHELLE C NAME i !B].}DBDEE 1097

TREFTADDRESS | 201 FRONT ST, #110 “IREET ADDRESS 33/ %105-30043-073 150,00
CY-ST-2IP KEY WEST FL 33040 CUY-S)-2F

Witk o - 7 Delete THE [T Change [ Addition
NAME MAME

STRECT ADDRESS SIREEI ADCHESS

T ST-7IP CITY-51-2F

Lk o T Delele e O change [ Addifion
HAME RAM:

SIREET ADDRESS SIREE ADURESS

CIvY - 5T- 2P Y-S 2P

e o [T Delete e [JChange [ Addition
HAMF NAME

SYRLCT ADDRESS 1AL ADBRESS

CITY. 57-7P Clle-51 2F

i - o 3 Deete mmF O3 Change  [J Addtion
MAMI HAME

STRILT ADDRESS SIRLET ADDAESS

Cily. 8T-2F iy -S1- ZiF

It - N 0 De[eteA N T [Jchange  [J Addition
NAME HAME

STREFT ADDRESS STREETADDRISS

CIY-SE-TP ety Si- 4P

12. [ hereby certify that the mformation supplied with this filing daes nat qualify for the exemption stated in Section 1192 07[3Y7. Flarida Statutes | further certify that the information
d that my signature shall have the same legal effect as if made under oath, that | am an officer or director
is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11if

‘!lﬂlo;ﬁ

indicaied cn this repari or supplemental reportis true and accurate
of the corporation or the e¢ever o trustee empowerad lo execute
changed, or on an atjac

ent with an address,

ATURE AND TYPED CH PRINTED NAME OF SIGNII

ith all ofher like empowered.

0k Ko 0

FICER OR DIRECTOR

Dato gﬁ;a%ine(? :1’-, L'O




