2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # k09324

1. Entity Name

TOLGATE, INC.

(03-22-2004 90058 009 ***158.7

Prin¢cipal Place of Business

5672 STRAND CT
SUITE 1

NAPLES FL 34110
us

Mailing Address

5672 STRAND CT
SUITE 1

NAPLES FL 34110
us

2. Princtpal Place of Business

3. Mailing Address

I |

il

Mar 22, 2004 8:00 am
Secretary of State

5

il

KELLY, JANET
5672 STRAND CT
STE #1

NAPLES FL 34110

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 1 -”03)
City & State City & State 4. FEI Number Apptied For
65-0016437 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 A.dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed of Printed name of registered agent and titia i applicable.

[NOTE. Registered Agenl signaturg required when reinslating)

DATE

-:Aﬂer May'1, 2004 Fee will be $550 s

FiLE NOW"" FEE IS $150 00 [

: Make Check Payab|e to F!onda Deparlment o'l State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 8T OJ Delele TILE O Change [ Addition
RAME KELLY, JANET NAME

STREET ADDRESS [ 5672 STRAND CT #1 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34110 CHY-ST-ZIP

HnE PD 1 Delete L D A Change 3 Adaiion
N HARDY, ROBERT §. HAME HAR DL{ DALENT S,

STREET ADDRESS | 5692 STRAND CT #3 seETa0oRess | S 72 S & QDufU‘Sul’lf |

Gv-SZP  |NAPLES FL 34110 cy-s1-2p NAPLES Fr 3G]11O

e VPD 1 oelete T VvV EPD Sgronnge O] adaiion
NAME HARDY, PAUL NAMIE HANOY, RoAENT PAdL

STREET ADORESS | 5692 STRAND CT #1° STREET ADDRESS aor? 0,0LXL“!‘ éUH‘Q,

CITY-51-219 NAPLES FL 34110 CITY-57- 2P /\% “g /"‘L- _5({”_0

Tine T Delete TITLE ] Change  [Z] Addition
HNAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§1-ZIP

e [ Delete TTLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 1P CiTY-ST-21P

TmE {1 Delete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2IP CITY-ST-2IP

SIGNATURE:

At 3/): 0

Dayume Phona #

12 [ hereby cerlify that the information supplied with this fiting does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.




