2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J14088 Jan 23, 2004 08:00 AM
1. &ty Nams Secretary of State
DE-JA OF GOLDEN GATE, INC.
Pancipal Place of Buséne;s Mailing Address
11853 COLLIER BLVD . . 711853 COLLIER BLVD
NAPLES FL 34116 NAPLES FL 34116
us us
i T
Sule, Apl. #, erc. — Suile Agt. #, erc. ] MOOEE CR2E034 (11/03)°
Cy &S 7 Cuisme . “FEI Number ' I Tapied F
ity & State - ity e | | 4. FE1 Numbe| 59-2682922 N;;p ,;I\ZE,;,‘?:
29 Country ap Couniry 5. Certficate of Status Desired 0 ?Ee.;esqag:;ﬁcnal
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E;O%NC'E Sg %D Street Address (P.O Box Number is Not A\;:ceptable)
NAPLES FL 33999 : S =
City - l FL Zio Cod;a 777777

8. The above named entity submits this statement for the purpose of changing is registered oftice or registered agent, or both, in the Siate of Flonda, | arn famihar with, and acce:
the obligations of registered agent. : ’

SIGNATURE = : i : .l
Sgrature Typed Or prrtEa name of registered agont and live if applcable (NOTE Regrstered Agent signature required when roinstabng] — » DATE
FILE NOW!!! FEE 1§ $15000 ‘ . .
N 9. Election Campaign Financing $5.60 mMay B2

After May 1, 2004 Fee will be ‘$550‘.00 . Trust Fund Contricution. 0 Added te Fees
Make Check Payabie to Florida Depariment of State . o L B
10. . H: . OFFICERS AND DIRECTORS . _f1 1. ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS jN 11
e PR L Deies T Clohange [ A
NAME DANN, DAVID NAvE L}Uﬂ?ﬁﬂﬂl 260 :
STREET ADDRESS | 5201 HARDEE ST STREET ABDRESS 01/23/04-80034-014 150.00
CITY ST TP NAPLES FL CiTY- 51-21P ) . i
THLE D 1 ostete WRE ) Change P
NAME DANN, BARBARA A. NANE
STREET ADDRESS | 5201 HARDEE ST STREET ADDRESS
GITY-§T- 2P NAPLES FL CITY -51-20P )
TLE [ Cerete TME T cnange [l A
NAME MAML
STRELT ADDRESS STREET ADDRESS
CIFY-5T-2P _ CIFY- ST-2IP ) -
TITLE 3 pejete TILE I thenge  [J Addii
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P i} . _§omvstwe . ) L e
TITE [ celee Mg [T Change Adibi
NAME A NAME
STREET ADORESS SYREET ADDRESS
CITY-ST.21P GITY-SI- 2P 7 L
TTLE (7 Delete TINE Clchange ] Additic
NAME MAME
STRFET ADDRESS STREET ADDRESS
CiTY-ST-2P y oStz | _

12. | hereby certify that Lhe information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugajemental repart is true ang accurate and that my signature shall hava the same legat effect as if made under oath, that | am an officer or director
of the corporation or the recgfybr or trustee empowered ¥ execule this report as required by Chapler 607, Florida Statutes. and that my name appears in Biock 10 or Black 11
changed, or on an attachrgeef with an address, with all gther IRe erfiPoyered.

SIGNATURE:!

M G55 8797

Daytirmne Phona #




