2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 589078

1, Entity Name

GATS AND BOBS, INC.

Apr 28,2005 08:00 AM
Secretary of State

Mailing Address

4943 FOXBORO RD.
JACKSONVILLE FL 32208

Principal Place of Businass

1807 W 45TH ST
\Ll,»gCK§ONV[LLE FL 32208

2. Prirkipal Place of Business 3 'Mailing Addross

l [N

|

[

LI

Suite, Apt #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEl Number [ [Applied For -
- 59-1853946 o I [NotApplicab!c
2 Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
T _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

GATSON, SAMUEL M.
4943 FOXBORO RD.

Street Address (P.O. Box Number is Nat Aécepfable)

JACKSONVILLE FL 32208

City F.L | Zip Code

8. The above named entity submits this statement for the purpose of changing?s?eéistered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed nama of ragistarod agent and tile f applicable

(NOTE Registered Agent signalura tequited when ramstating)

DATE.

FILE NOW!!! FEE IS $150.00,
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 mayBe
Added to Feas

9. Election Campaign Financing
Trust Fund Contribution. [

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

e PD [ melete TILE [ Change ] Addition
NAME GATSON, SAMUEL MORRIS NaAME U00a35955s o
SIRLET ADDRESS | 4943 FOXBORO RD. SIREET ADDRESS 04/25/05-80095-021 150,00
CHY-8T-21P JACKSONVILLE FL CITY-ST- 2P

TITLE O Delete e [J Change [ Addition
HAME NAME

STREET ADORESS STREET ABIDRESS

CiTY - 57 2ip Y- S1- 21

une 3 Delete TIME [ changs [ AdcHlion
NAME NAME

STREFT ADDRESS STRFFT ADDRESS

Y -5T-2IF CHY-ST- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oiTY-si-2ip CITY ST 7P

TTLE O Dalets TILE [JChange  [] Addition
NAME NAME

STRFFT ADGRESS STRCET ADDRESS

Cily-S1-2F CiTY-5T- 2P

WILE 1 Delate TTLE [CJ change [ Adudfiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- I CoY-51-2IP

12. | hereby certi
indicated on

that the information supplied with this filin

i doas not qualify for the exemption stated in Section 119.07,
is report or supplemenial report is true and accurate and that my signature shall have the same legal &

gB)(i). Florida Statutes. | further certify that the information
fact as if made under cath; that | arm an officer ar director

of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

Il o3her like em d.
Simet o e IR B emeoeres

Y oy

SIGNATURE: ‘/SW Wl

ATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR BIRECTOR .

/2

Data Daytie Phone ¥



