FILED

2004 FOR PROEIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000034903 03-15-2004 90030 046 ***150.00
1. Enlity Name
M. A CATES, INC.
Principal Place of Business Mailing Address
6265 HOLLOWAY RD 6265 HOLLOWAY RD
BAKER, FL 32531 . BAKER, FL 32531
> e s O
* Suite, Apl_#, elc. Suits, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 13-4243641 Not Applicable
- g Coustry zp Country 5. Certificate of Status Desired | $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATES, MARY A

6265 HOLLOWAY RD Slreet Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531

City ) FL Zip Code

8. The above named entity 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 registerad agent.

SIGNATURE
Stgnalurs, lyped of printad nama of registered agent and titls il applicabla, (NOTE: Hegisterad Agent signalure requirad when rainstating) DATE
FILE NOWII FEE IS $150.00 * - .8 Election Campaign Einancing $5.00'May Be O pa i 1
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e  Olodee me - UPRESTDENTI./, TREASURER O crange X1 cition
NAME NAME N

STREET ATDRESS - STREET ADDRESS M';\Rg ANN CATES. 4

oIry-§1-20 ure-ST-20 Iga?z en Hg%ﬂowg.ggg?a

> - -

TITLE [ Detete TITLE [Jchange [ Acdition
NAME ! RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-AP CITY-ST-2if

e [ Delete TMILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-5T-7IP

TIE ) Delete TITLE [JcChange [T Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CiTY-5T-2IP

TILE . 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 1 Delere THLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS
Cimy-gT-ap CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oalh: that | am an officer or director
of the corporation or the receiver or truslee empowered o execule this report as required by Chapter 607, Florida Siatutes; and thatmy name appears in Block 10 or Block 11l -

changed, or on an aljachment an address, with all other like empowered.
MARY ANN CATES .
SIGNATURE: . o VelpetEs  3-7-0%
D OR PRIN NAME GF SIGNING OFFICER OR DIRECTOR Data ,

Daytima Phona #




