2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000077119

1. Enfity Nama —
BATES FINANCIAL CORP.

frincipal Place of Businass

2033 MAIN 57, STE. 101
SUITE 600 —_
SARASOTA, FL 34237

Mailing Addr.e-s-s
2033 MAIN ST, STE. 101

SUITE 600 B
SARASOTA, FL 34237

DO NOT WRITE IN THIS SPACE

FILED
Sep 09, 2004 08:00 AM
- -Secretary of State

ARG

08302004 No Chyg-P CH2ED34 {1/03)
4, FEI Number Applied For
65-0784746 Not Apglicable

8. Cartificate of Status Desired [} $8.75 additionar

Fee Required

6. Name and Address of Current Registered Agent

PFLUGNER, J. GEOFFREY

2033 MAIN BT., STE. 101

SUITE 600 B T
SARASOTA, FL. 34237

- DO NOT WRITE

— — —""jN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accept

tha obligations of registered agent,

SIGNATURE

Signalure, typed or pﬂﬁwd narne of regis?e;e& a}e;\l and tite il AppllcarbTo”

" (NOTE Registered Agent signature reguired when relnstating}

DATE

FILE NOW!!! FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Conlribdtion. ~ .

$5.00 May Be
Added to Feas

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

1

THLE o]

NAME CRAVENS, JOHN B
STREETADDAESS | 8451 N. TAMIAMI TRL.
CITY-55- 2P SARASQTA, FL 34243

TME

NAME

STREE] ADDRESS
CIFy-Si- 2P

WLE

NAME

STREET ADDRESS
CITy-s1-2P

TILE

NAME

STREET ADDAESS
CiTY-s1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-.Zip

TME

NAME

STREET ADORESS
CITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

]
ga/1

[nel o
Lot
Lo
D
Lo

1 Fut

i

acl
%E,Cf '
[owe T R

D4 150,00

12. | hareby certify that the information supplied with this fing does not qualify for the sxempﬁicn stated in Section 119.67{3)(7), Florida Statutes. | further certily that the inforrr]étion
3 accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directot

inclicated on this report or supplemental repoft is true ark f r
of the corporatlon or tha receiver or trustes empowered o exacute this repart as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

94/ éc/ M358, 222

Date Qpytime Phono ¥




