2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7_ Apr 04, 2005 08:00 AM

DOCUMENT # L45077 Secretary of State

8. 1. Entity Name

GAELDEN GATE ASSOCIATES, INC.

Principal Place of Businessi - ) Kn—ailing Acdress

13902 N DALE MABRY . P.0. BOX 18444
SUFTE 260 - TAMPA, FL 33679-8444 US

WL o0 15~ e IR IR RGBT

03142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e o RopIEaFor

B5-0172042 Not Applicable

. . $8.75 asditional
5. Certificate of Status Desired O Fee Required

— = T T T T

6. Name _@ Addrass of Current Registered Agent T
GILL, MARVIN D.
13902 N. DALE MABRY DO NOT WRITE
SUITE 260 ’ : -
TAIIVIPA, FL 33618 _~ ' ~ —=—=—=—=IN THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered office or 1 registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. .

SIGNATURE —

Signaturs, typed or prnted name of reglsiered agenst Enu{ﬂif apolicakie. TOTE Registorad Agent signature requitet when rainstaing} : DATE
9. Election Carmpaign Financing $5.00 may Be
FILE NOWI!! FEE IS $150.00 y
After May 1?2005 Fee Sﬁ?l bhe $550.00 Trust Fund Contribution. O  Added to Fees
10. T OFFICESS AND DIRECTORS [ | I - - o
TiTLE D - - - = :7:zi‘-:':'“:’- -
NAME GILE, MARVIN D. ST
STREET ACDRESS | 13902 N DALE MABRY i o
omv.stze | TAMPA, FL 33618 - LHOOo0n- 36057
T ) - ' 0304 T-B0E 2-020 7 150,00
NAME
STREET ADDRESS
GITY-587-2IP
TE - i - i - T T
HAME

s DO NOT WRITE

| I INTHISSPACE =

NAME

$TREET ADDRESS
CITY -5T-ZIF
TME

NAME

STREET ADDRESS
CITY-ST-IP
TITLE o =
NAME

STREET ADDRESS

CITy-sT-2f L

12, [ hereby certify that the Information supplied with this fifing does not fualify for the examption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the imformation
indicated on this reporf or supplemental report Is true and accurate and that my signature shall have the same legal exfect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears In Blogk 10 or Block 11 if
changed, or on an ataehment with an addr with a\! other [lke empowered,

SIGNATURE:A

osby/bs (&r3) Fos- Soop

SIGNING OFFICER QR PIRECTOR Data Dayidme Pnone #
“L




