2005 FOR PROFIT CORPORATION ADr 04?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P02000062004 ecretary of State
1. Entity Name 04-04-2005 90049 003 ***150.00
THE GATE STORE, INC.
Principal Place of Business Mailing Address
317{R 330 317 CR 330 qypaghau
-BUNNELL, FL .32110 BUNNELL, FL.32110 :
TS s GO A AR GG
Suite, Apt, #, etc, - Suite, ‘Api. #, etc. 010322005 Chg-P (CR2E034 (10/03)
City &.State City & State -4, FEl Number .|~ | Applied For
03-0465187 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired O 'gg';esq;;;‘:’mom'
6. "Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, WALTERS - - _ _ .
317 CD 330 Street Address (P.0. Box Number is Not Acceptable)

BUNNELL, FL "32110

City FL I Zip Code

B. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, lyped or printed nama of registered agant and tite if applicable. (NOTE: Registered Agent signature requwed whan reinctating) DATE
-FILE-NOW!!! -FEE-IS $150.00 9. Election Campaign Financing $5‘00 May Be
.After May 1, 2005 Fee will-be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE 3 I Change [ Addition
NANE .JACKSON, WALTER S NAME Joacksen, Wetlter S
STREET ADDRESS | -624-RIVERVIEW RD, STREETADDRESS | \© Hlanover VY,
GiTY-ST-2P FLAGLER BEACH, FL 32136 CIvY-ST-2P Flasler Beach FL 32134
TLE ‘5 1 etete e S 8 Change [ Addition
NAME DAVIES, ANNA NAME Davies, Anna
STREET ADDRESS | B2H-RIVERVIEW RD. STREET ADDFESS { 10 wlaun over OF.
em-sT-2¢ | FLAGLER BEACH, FL 32136 ov-si-p | Floaler Beach FL 32136
TIE T Detete | mz e ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EJITY-ST-EP 1 . ~ . BITV-__ST-Z!P i . . - i ~ .
TILE [ elete | me [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CIFY-ST-2P
TmE [ Detete TITLE [JcChange [ Aadition
NAME NAME '
STREET ADDRESS . | STREET ADDRESS
CITY-ST-2P OITY-ST-2P
ME - [T belete me Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-279 CITY-5T- 2P ..

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}(1'). Florida Statutes. 1 further centify 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 oath; that | am an officer or director
of the corporation or the receiver or try,
changed, or on an attachment with

SIGNATURE:

empoweretif to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, Wi other like Ted.

L lted § Tocktomn DSOS D3 4x7JUd]

RE AND TYPED OR PRINTED RAME OF SIGNING OFRCER OR GIRECTOR Daytime Phona #




