2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

e

Mar 04, 2005 8:00 am

' DOCUMENT # V65855

1. Entity Name

JAMES T. BATES CONSTRUCTION, INC.

Secretary of State

(03-04-2005 90086 042 ***150.00

Principal Place of Business

524 ISLE OF CAPRI DR.

Maiing Addrass

C/0 BRIAN LYNN

FT LAUDERDALE. FL 33301 US TWO SC. UNIVERSITY DR, STE. 215
i PLANTATION, FI. 33324
T IEAAERROERTADERRRAAGAY
p o Sutedon 3 et Sute. Aot # sie 01102008  Chg-P CR2E034 (10/03)
i City & Stae City & State 4. FEI Number . Appiiea For
: 65-0428534 Not Applicapie
] &ip Country Zip Country 5, Certificate of Statws Desired [ 38'75 Additional
T - — . e e e = - — e —- - —_—— - - o8 Required =—=
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Namg :

LYNN, BRIAN CPA
2 5. UNIVERSITY DRIVE
STE 215

. PLANTATION, FL 33324

Street Adaress {P.O. Box Number is Not Acgeptanlg)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registerea office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypad or prnted name of reqistered agent and

Ltle Il appiicable.

{NQTE: Registered AQent Signaturd requiced when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Camoaign Financing
Trust Fung Contnigution.

$5.00 May B
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 1 eete L W:nanqe [ Audition
i BATES. JAMES THOMAS HAME
| sinest z00RESs | 541 ISLE OF CAPRIDR. STREET ADDAESS
{ wrvest.ap | FT LAUDERDALE. FL oY -S1-2P 33301
P O celete fIE JChange [T Aoaution
b oriane HAME
| soacer soacss |. STREEY ADORESS
1 CITY . ST TP CITY-ST1-2IP
T S e e ooz - - § o O ei e o[ Crange . [ Agaition | -
f “iaME NAME
| staeer aporess STREET ADDRESS
‘i v g1 2p CATY. ST 2P
e 3 Delete TITLE [ Change [ Acgwon
HAME NAME
STREET ADDRESS STREET AGDRESS
oIy - §7- 2 CIFY-ST-29
MLE O Delete TILE O Cuange  [1 Agdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
oYL ST 2P CITY.-ST-Z1P
NGE 7 perere e O crange * * ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
Gitt-31- 2 CITY-$1-2P

12. | herety certify that ine information supplied with this filing does ot qualify for the axemption stated in Section 119.07(3)(1}, Flerida Statutes. | further cenify that the information

ngicated on this report or supplemental report is true accurate and that my 5|gna1ure shall have the same legal effect as it

ade upcer gath; that | am an officer or director

of the carporahion of the réceiver or lrusiee ampower executd this repost as required by Chapter 607, Florica Stalutes: apd that name appgars in Blpck 10 or Block 11 if
changed..0r on an attachmenLwiiAn aggress. withglll Ather like empowered,
- I
SIGNATURE: - c>7 ) DS 57)6 966D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Dayima Prong #




