2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _7 Mar 22,2004 8:00 am

DOCUMENT # 692103 Secretary of State
1. Entity N
ry e 03-22-2004 90294 027 ***150.00
GOLDEN GATE ELECTRIC, INC.
Principal Place of Business _IVIai!Eng‘Address )
3231 5TH AVE NW 3231 5TH AVE NW . QUK V-
NéF'LES FL 33964 NAPLES FL 33964 -
U
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2101997 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Desired | Eg'ggﬁ?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
- . FE Name . -
g;gss?u'f\?é:\?w Street Address {P.O. Box Number is Not Acceptabile)
NAPLES FL 34120
City FL Zip Code

8. The above named entje submits this stateme
the cbligations of reg ered agent.

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accepl

SIGNATURE

Signature. WGEG o peinted

- : L
frge of regltered agent and ritie d applhicable. ITE. Registared Agenl signature regurad when reinstating) DATE

- “FILE NOW!! FEES $150.00 ° . o
- Afler May 12004 Fee wil be $350.00 et om0 1y 3200 ey e
Make Check Payable to Flonda Depanmem of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE {Jchange ~ [J Additian
NAME DAWSON, CRAIG NAME
STREET ADDRESS | 3231 5TH AVE NW STREET ADCRESS
CITY-$%-7IP NAPLES, FL 00000 34120 CITY-ST-ZP
TmE (1 Delete THLE [Jchange [T Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST- 2P
TILE 71 Detete e [ change [ Addition
THNAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZIP
TLE [ Delete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP '
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
me [ Detete e [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIFY-§T-71P I CITY-ST-2IP

12. | hereby certify that the information supplied with this $lin 3 dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

changed, or on an attac;n?wnh an addres;,
SIGNATURE: @liF=)

SIGNATUREAIND TYPED GR PRINTED NAME OF SIGNING OFFICER OR mﬂ@ % / Bayime Phane ¥

Craie Dnwsory sl 239 ysc egye




