2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Mar 15, 2005 8:00 am

DOCUMENT # P98000101421 Secretary of State
1. Entity Name 03-15-2005 90037 037 ***150.00
BATEMAN & MARTIN DEVELOPMENTS, INC.
Principal Place of quir?ess Mailing Address
4770 ALBERTON COURT .4770 ALBERTON COURT . :. . Sl b g
#2602 . #2602 - -
NAPLES FL 34105 -~ T NAPLES FL 34105
us us g
Suite, Apt. #, elc. Suite, Apl. #, slc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3547931 Not Applicable
Ze - Country Zip Country 5. Certificate of Status Desited [ gg'gg‘l’:‘i?;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - L e . e -— e — . Name T e A - —
Bateman, Arthur L.
4B¢;()E'\AA€BNEIRATF‘,ST6-INU%5URT Street Addrass (P.O. Box Number is Not Acceptatle)
#2602 ‘
NAPLES FI_ 34105 4770 Alberton Court, #2602
Ci Zip Cog
Nltayples‘ FL | 34185

T |
8. The above;nz%:u i3 this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th?lig ons offrgaittere nt.

ﬁr“\or \.%ﬁex\sn Gere,.ssén.-\‘\— S 2-1- 05

Sgnalure, typed o printad name of 1egistered agent and Lile ¥ apphkcable {NCTE Ragrsie}lad Agent signature requied when reinstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O peleta TITLE [] Change  {TJ Addition
NAME BATEMAN, ARTHUR L NAME

STREET ADDRESS | 4770 ALBERTON COURT, #2602 STREET ADDRESS

cIry-s1-zIP NAPLES FL 34105 CITY-5F-2IP

TIILE D . O petete TITLE [Jchange {3 Addition
MAME MARTIN, DAN NAME

STREET ADDAESS | 5222 KENSINGTON HIGH ST, STREET ADDRESS

CITY-ST-7IP NAPLES FL 34105 CITY-ST-71F

LE ’ - O Detete” =— -4 mme- : - [ change- [ Agdition
NAME NAME

STREET ADDRESS - STREET ADDRESS ~ ————— - — - —
CIvY-ST-2IP CITY-ST- 2P

THLE 3 pelete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2IP $ITY-ST-2IP

NTLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2F

TILE O telete TILE [ change [} Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Hoeiver gr trusiee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith afl other like empowered.

A(‘t‘xﬁ‘ L-E{thﬂ ?Faslo(renf/ 3-7T-05 L2397 43010 1A,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Fhone ¥




