2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # P98000002891 52 ecretary of State

1. Entity Name
04-12-2004 90637 011 ***150.00
BATES & BROWN, P.A.

Principal Piace of Business Mailing Address

1511 N\W BTH ST. . e . _ 1511 NN\W 6TH ST 41'ANNY
GAINESVILLE FL 32601 , GAINESVILLE FL 32601 o . 1 q 00 1774 B et
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FElI Number Applied For
i ‘ 5_9_3503844 Not Applicable
n Country Zip Country 5. Certificate ot Status Desired a $8“75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T2 i am L = . Name . e = L - e
gﬁgOESSUB;IggSEFF?EET Street Address (P.O. Box Number is Not Acceptabte)
SUITE 200
GAINESVILLE FL 32605
City F L Zip Code

. The above named entity submits this statement {ar the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Slgnalure lypea or primed name ol registered agem and tivis f apphcab‘p
S

(NOTE: Regssterea Agent stgnatuls requ-recl when remslatmg)
- s

o
“-“ Trust Fundk: Contr?butloh g

10. OFFICERS AND BIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete THLE [[] Change [ Addition

NAME BATES, C. VALENTINE NAME

STREETADDRESS | 1511 NW 6TH ST STREET ADDRESS

CITY-ST-2ZIP GAINESVILLE FL 32601 CITY-ST-21P

TLE ' [ Delete TITLE . [ Change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-S1-2IP

TITLE [ pelete TIILE [CJchange [ Addition

TaME T T T T e e T T NAME- . e - T e N " R T N J

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP

g [ Daiete TE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADCRESS

CITY-ST-2IP CITY-81-2IF

THLE O delete TILE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) GiTY-ST-20P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp mema! 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 corporation or the recs owered 1o executa this report as required by Chapter 807, Florida Statutes; and that my narme appears in Biock 10 or Biock 11 if
changed, or on an attachry with all other like empowered.

SIGNATURE: +\% lou ﬁzsl\gm ~4 sy

/ SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date \ Dayfime Phona # |




