: FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L35647 03-18-2005 90072 039 ***150.00

1. Entity Name
THE GATE ENTERPRISES, INC.

Principal Place of Business Mailing Address J U U ‘ ( ?1 2
3742 S.E. QCEAN BLVD. 3742 S.E. OCEAN BLVD.
HARBOR BAY PLAZA HARBOR BAY PLAZA
STUART, FL 34996 STUART, FL 343996
s e sV IR AE AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03) -
City & State City' & State 4. FE! Number Applied For 4
59-2082558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eese.ggq S?‘;’;‘i“"al ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'CONNELL, CHRISTINE
533 SW HAMPTON COURT Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986

City FL E Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttls it applicatie. INOTE; Registered Agent signaiure fequired when reinstaing) * < T . OATE

_FILE NOWINI FEE IS $150.00 8. Electon Campa'g" F'"a”‘?‘“g Ve
After May 1, 2005 Fee will be $550.00 i

; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.. . *- - - QOFFICERS AND DIRECTQRS ¢ i -¢

TIE: - Preg Hevet [ elste THE” T [ Change [ Addition
NAME Chivistoe A O&Dhn-éaw NAME S
STREETADDAESS [ 533 <o Ha Cou STREET ANDRESS

CITY-57-2IP Pt St Lucie. FL_ 24 GL CITY-5T-2P

TITLE ) [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP CITY-ST-2IP

TILE [ pelete TLE [ change [ Addition
NAME — | — NAME

STREET ADDRESS ’ ST [ STREET ADDRESS® [ ~—"  T—— — - _
CITY-§T-2IP CITY-§T-2P

TME C [T elete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O Delete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

w-sTaap - |- - . o CITY-8T-7P

e T e A o e O change [ Addition
e S : . B T o= - -

STREET ADDRESS o ' “STREET ADDRESS ’ - ;
COTY-ST-ZP o .. CITY-ST-TF

12.. | hereby certify that the informalion supplied with thls filin 3 does not' qualify for the exemption stated in Secnon 118, 07( ¥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 lega) effect as-if made under oath; that ) am an officer or director!
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears ifl Bleck 1 or Block 11 if

changed, or on an attachment with an addrass, with all other lik d.
we O bl%] 05~ 112-28G 3634

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




