FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000088384 02-28-2005 90186 021 ***150.00

1. Entity Name

W. G. PATE, INC.

Principal Place of Business Mailing Address

212 NORTH FEDERAL HIGHWAY 212 NORTH FEDERAL HIGHWAY 40023730

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

T v VG WA TR VLA
Suite, Apt. #, ate, Suitg, Apt. #, etc. 02202005 . chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliad For

65-0826936 Not Applicabta
Zip Country Zp Country 5. Cortiicate of Status Desied  [J ?2;3‘ lﬁf:;:bnai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SHAMEL, C. RICHARD JR.
212 NORTH FEDERAL HIGHWAY Strest Address {P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33441

City FL Zip Code

8. The above named entity submits this statemant for the purpase of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iypad of prinied name of regaiterec agent and tite if 2pplicabls, (NCQTE: Registared Agent signature required whan reinstatvg) DATE

‘ FILE NOW!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be

‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ O pelele TINLE [ Change [ Addition
NAME SHAMEL, C. RICHARD JR. NAME
STREET ADDRESS | 212 NORTH FEDERAL HIGHWAY SIAEET ADORESS
CiTy-S1-21P DEERFIELD BEACH, FL 33441 CITY-$5-21P
e PD [ Delete TITLE O change [ Addilion
NAME PATE, WILLIAM G NAME
STREET ADDRESS | 1885 HARLUN RD SIREET ADDRESS
CITY-S1-21P MISSISSAUGUA, ON CITY-ST-ZP
TITLE 3 nelee TIMLE [J.Chaage  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-S1-2IP
THLE O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-S1-2p
THLE O oelete TITLE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-57-23P CITY-SI-2P
Tme [ oelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P . CIzy-51-212

12. | hereby certify thal tha information suppliad with this filing does not qualily for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certily that the information
indicatad on this repori or supplemental report is true ané accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrusleergsrﬁgg_\wst‘ © axecute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with adaress, with all other like empowered.

SIGNATURE: Willise @ . FE2 2;’/5’

GHATURE AND TYRED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR \

Daytrne Prone #




