. 2005 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # k09324 e Secretary of State

1. Enfity Name
TOLGATE, INC 05-04-2005 90114 009 ***158.75

Principal Place of Business Mailing Address
5672 STRAND CT 5672 STRAND CT
SUITE 1 SUITE 1
NAPLES FL 34110 NAPLES FL 34110
us us
!t la'! é% %;g ES H-34103 1st MOORE CR2E034 (10/04)
t
City & State City & State 4. FE| Number Appilied For
65-0016437 Not Applicable
Zp C°”""‘U%pr e C°”r&pr_ 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Keuff _,\1 /—}M C('
KELLY, JANET B 1406
5672 STRAND CT o8 i
STE #1 Y

NAPLES FL 34110

City FL I Zip Code

. The above named entity submits 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 of register
SIGNATZRE ngj/ Janet Kd L Thewoye,~ - ‘//9?/1;{

rvpad o prinled name ﬁslelsd agent and tile | apphcable (NO’ﬁRBgls!amd Agent signatura taguired whan reinstating}
"y
FIL@(SW FEE IS 3/50 00 9, Election Campaign Financing $5.00 May Be
| ... After May 1, 2005 Feo Will Be $550.00 - - | TrustFund Contibuion. .[J___Addedio Fees.

Make Check Payable to Florida Department of State ) -
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O Delete TITLE ST . Ecnange {1 Addition
NAME KELLY, JANET NAME Kewy | 3a ne .
SIREET ADORESS | 5672 STRAND CT #1 swecraovress | 80y ANCN ot [Lods- e w1 D6
clv-st-2p [NAPLES FL 34110 OITY-SF-2P /\./ APLES ‘@ IY/ez .
THLE PD [1 pelete HTLE ange [ Addition
NAME HARDY, ROBERT S. NAME Hﬁ/z,o 2o
SIREET ADDRESS 5672 STRAND COURT, STE 1 STREET ACODRESS | 7,5 Etran ODUU‘ H=10 |
orv-si-ze |NAPLES FL 34110 arv-size [ NTANES Pl 340 ©
e VPD 1 Delete E VD Wange [ Addition
HAME HARDY, ROBERT PAUL NAME HA(LO\( ) Yﬂt g
STREET ADDRESS | 5672 STRAND COURT, STE 1 SIREET ADDRESS | o075 &5 HLFHI0f
CY-ST-2P  {NAPLES FL 34110 CITY-S1-7IP QOLE-S (= 2 TN
TITE [] Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-S1-2IP
THLE [ Detete TITLE ] change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does 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 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 rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/O@/ Qe+ l»@e]hﬂ T sore~ 4/9‘{/03— /937)53%/‘00?(

/su?)nruae AND TYWR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytrna Phone &




