2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # P99000050676

1, Entity Nama

DANIEL A. BATES & ASSOCIATES, INC.

Secretary of State

08-08-2005 90046 032 ***558.75

Principal Place of Business Mailing Address

16165 PLEASANT LANE - 616 SH-PLEASANT-EANE- ; -
6814 NW Abadan St 6814 NW Abadan St v 50080‘“’7

Port St Lucie FL 34933 Port St. Lucie FL. 34983

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

08032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0476183 Not Appcable
Zip Couriry Zip Country i - $8.75 Addttionat
5. Certilicata of Status Desired [0 Fee Required
..6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registarad Agent
Name
BATES, DANIEL A :
W Street Address (P.O. Box Number is Not Acceptable)
6814 NW Abadin St
Port St. Lucie FL: 34983 Gi 7o Cod
e ity FL ‘ ip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i .

SBNATURE : .
Sgnawre. ﬁf_ed o printed name of reg:stered agent and tUe i applicable. (NOTE: Ragistared Agent signanine required when reinstatng) DATE
:. ii;"kﬁ‘ L",‘ . . .
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due \b'y Saptember 7, 2005 Trust Fund Contribution. Added to Faes
St
- ‘:';}—
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TME P 1 Detete TME {3 Change [ Addition
HAME BATES, DANIEL A NAME
STREET ADDRESS | 4546 SW-REEASANFEAMNE- 6814 NW Abadan S1Z° STREET ADDRESS
on-sT-2¢ |- PORT-SFLUCIE-F1—34084— Port St Lucie F1 34983 CATY-S7-2P
TITLE O elete TLE (i Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-78
TITLE [ pelete TME [ Change [ Addilion
NAME NAME
STREEY ADDRESS. I STREET ADDRESS
CITY-ST-ZIP CirY-s1-21P
TINE [ Detete TMLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CITY-ST-2PP
TMLE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
MLE [ delete TITLE [I¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COY-ST-28 CITY-57-7P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempiion stated in Seclion 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is tnue 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 receiver of trustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other ke empowerad.

SIGNATURE: N RN N 772-370-8637

INATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone &




