l 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P98000101421 Secretary of State
?' Eptily Narme 03-09-2004 90049 039 ***150.00
BATEMAN & MARTIN DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
4770 ALBERTON COURT 4770 ALBERTON COURT JYURUI L
#2602 #2602
NAPLES FL 34105 NAPLES FL 34105
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3547931 Not Applicable
Zip Gountry Zp Counry 5. Certificate of Status Desired ] gg';’ilﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - . - — - P Name o e - J—— ——
Bateman, Arthur L.
§¢JOEX|‘_A§|E,IRA'T§I§#%BURT Street Address (P.Q. Box Number is Not Acceptable)
#2602 '
NAPLES FL 34105 4770 Alberton Court, #2602
Ci Zip Cod
v Naples FL 321({2}5e

s 5D o

(NOTE: Registared Agent signature reguired when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
i oo B Trust Fund Contribution. O Added to Fees
Payable o Florida Depart ¢
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O eleie TILE [ change [ Addition
NAME BATEMAN, ARTHUR L NAME
STREET ADDRESS (4770 ALBERTON COURT, #2602 : STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34105 CITY-§T-2IP
e 5] ' [ Detete WILE [ change [ Addition
NAME MARTIN, DAN NAME
STREET ADDRESS | 5222 KENSINGTON HIGH ST. STREET ADGRESS
cimy-st-2p - INAPLES FL 34105 CITY-ST-2ZP
TiMLE O cetete LE [ Change [ Additicn
) O . .. e —- B e L. . e s -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiP
Tme U Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TLE O pelete TITLE [ change {7 Addition
NAME NAME
s;mm ADBRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TILE 3 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and agourate 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 recej 1 try mpowered 10 exel is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Btock 11 if

changed, or on an attach powered.
A2 0U 249 o i

SIGNATURE:
‘ (_/SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Traytma Phone k




