FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F08332 04-29-2005 90191 043 ***150.00
1. Entity Name
R. W. GORES, INC.
Principal Place of Business Mailing Address T
681 N. WICKHAM RD 681 N. WICKHAM RD
MELBOURNE, FL 32935 MELBOURNE, FL 32935
v T s AR W ERER AR FEA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2058415 Not Applicable
& Gountry Zp Country 5. Certilicate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name
BEADLE, JAMES P
5205 BABCOCK ST NE Street Address (P.Q. Box Number is Mot Acceplable)
PALM BAY, FL 32905

Gity FL | Zip Cods

8. The above named entily submils 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 ot registerad agent.

SIGNATURE
Signature, typed o prinled name ol registered agent and litle if applicabla. {NOTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Detete Tme NP ) change [ Addition
g GORES, DEREK L NAE Dav'in Gores
STREET ADDRESS | 11139 INDIAN OAKS DR STALETADORESS | (] 3 ¥ Line. hud
otv-st-zp | TAMPA, FL 33625 s | Sade it Bddn L 32937
TILE TS [ Detete TITLE O change [ Addition
NAME BELCHER, CATHLEEN NAME
STAEET ADORESS | 174 SKYLINE BLVD. STREET ADDRESS
CITY-sy-2Ip SATELLITE BEACH, FL 32937 Ciry-st-2IP
ILE [J Delete TIHLE [ change [ Adgition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY-S7- 2P CITY-ST- 2P
TE O Detete TIE [ Change  [J Addiilion
HEME NAME
STREET ADDRESS STREET ADDRESS
Cclry-57- 2P CITY-ST-2P
TITE [ pelete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciy-si-oip
TIME O Delete TiME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. } hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report gpsupplemental report is irue angd accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or {bafecaiver or lrustes empoweredfo exacute this repont as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11l

changed. or on an hmeyw‘m an address, witifalfolher like smpowergd. 32/
L £L %f(&ﬂl%@‘/&lﬁﬂ) 4. 285-0L" a?}[;?.-;@o;&\/f

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING orﬁc@n DIRECTOR Date Daytirve Phons §

SIGNATUR




