FILED
— 2004 FOR PROFIT CORPORATION Mar 19, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L45077 Y

1. Entiy Name

GOLDEN GATE ASSOCIATES, INC.

Principal Place of Bussness Mailing Address
13902 & DALE MABRY P.0. BOX 18444

SUITE 260 TAMPA, FL 335679-8444 US
TAMPA, FL 33818 U5 o .

AR A EREER R

01082004  No Chg-P CR2EQ34 (10703)
DO NOT WRITE IN THIS SPACE T T
B5-0172042 Mot Applicable
5. Denificale of Status Desired 0 gi‘ggl"?;ﬁm"a{

6. Name and Adgrgss of Current Registered Agent

?éiéléémwég\ili_NEDMAaRY 7 7 7 DO NOT WRITE
ThuEe AL s3e18 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registersd agent, or bo&h i a the Staie of Florida, | am famitiar with, ard accept
the ablgations of registered agent

SIGHNATURE _—

Sugnalure, tPeC o printed name o regisiered agent and Bifo ¥ applicalle {NOTT Reyictered Agent signatire requied when reneatiog) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May %, 2004 Fee will be $550.00 Trust Fund Contrbation i} Added to Fees
10 OFFICERS AND DIRECTORS i
TLE B
NAME GILL, MARVIN D,

STREET ADDRESS | 13802 N DALE MABRY
CiTY-57-2p TAMPA, FL 33618

HO000003263T

03/13/04-800318-024 150.00

TILE

NAME

STRELY ABDRESS
Ty -5T-21P

THLE
HAME

s DO NOT WRITE

o IN THIS SPACE

RANEE
STREET ADDRESS
Gity.st-ap

TLE

HAME

STREET ADDRESS
CITY-3T-7P

TLE

NAME

STREET ADDRESS
CITr-5T- 20

12 § hereby certify that the information supplied with this filing does nof qualify for the exesnption stated in Section 119 07(3) i1, Florida Statutes. | further certify that the inforration
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal elffect s i made under path, that | am an officer or direcior
of the corparation o the recaiver or trustee empowered 1o exacule this seport as raguired by Chapter 60T, Flosida Statutes: an d that my name appears in Block 10 or Block 115

changed, or on an attachment with an address, with Wmﬁems
= [}
SIGNATURE: W Qv ; “QS&[CN 4 3//7/0f' (P/j) PO F - SooF
sts%?y wnﬂmag: ;aami OF SIGNING OFFICER OR DIRECTOR Dt iytare P #




