2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P95000000207 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
GATES UNLIMITED, INC.
Principal Place of Business Mailing Address
355 SAILFISH DRIVE 355 SAILFISH DRIVE
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. ¥, elc, - _ o Surte, Apt #, etc. 1st MOORE CR2E034 (10/04)
City 3 State City & St 4. FEI Number } " | Applied For
Zip Country ap Country 5. Certificate of Status Desired [ gi‘ggﬁgggm’"m
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nama

gf?sTgi'[Lcl::{;\SRl'?[béIVE Streat Address (P, Box Number is Not Accepiabl—e:]

DESTIN FL 32541

City riFL ] 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 acéeg
the obligations of registered agent.

SIGNATURE P —
Sgnature, lyped o printod nama of registeted agent and tlo | applcablo (MCOTE Regusterad Agent signalure requited whan tamslating) DATE
FILE NOW!! FEE |§ $150.00 8. Election Campaign Financing $5.00 May

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS £ Delete T [ chengs  [J A
NATE GATES, WILLIAM H NAME IAN00I897
SIREET ADDRESS | 355 SAILFISH DRIVE STHEET AGAESS N2 N5-A0103-014 150, 00
Cily-57-2iP DESTIN FL Cie-S1- 2P
TITLE VPT 7 Delate ine [ Change  [] Adda
NAME GATES, CAROL J HAM:
STALET ADDRESS | 355 SAILFISH DRIVE STREE[ ANDRFSS
CIre-§1- 219 DESTIN FL iy S1-4P
e ] etete ik O change  [F Aviiita
NAME NAMF
STRCET AODRESS STRFET ADDRESS
CITY-S1-2IF : Ty SI-2P
TILE 1 Delete TF [ Change [ Aduti
NAME NAME
STREFT ADDRESS STREET ADDRESS
Gy -ST-21P CHY-51-/P
g . 7 Delete ik [ change [ Additi
HAML HAM
SIPFFT ADDRESS CIREET ADIEESS
CTY-ST- 2P (iTe-ST- 4P
it [ pelete 1itF CJchange [ Arditic
NAME NAMT
STHEFT ADDRFSS SIREFT ADDRESS
cIry-s1-2Ip LY SI-2IP

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 113.07(3)(i), Florida Statutes | further certify that the information
indicated cn this repart 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 directar
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears m Block 10 of Block 1 |
changed, or on an aftachment with an address, with all other like empowered, -

SIGNATURE: _W_Cﬁ:&w T CaTEd I Fox FSIAP - FJoT
NATURE 0 TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Datp Davtene Phate ¥




