2004 FOR PROFIT CORPORATION ~

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT #

L48482

GATS ENTERPRISE, INC.

ecretary

04-29-2004 90333

Principal Place of Business

C/0 SAMUEL M, GATSON
1807 WEST 45TH'SY. -

Mailing Address

1807 WEST 45TH ST.

C/Q SAMUEL M. GATSON

FILED
Apr 29,2004 8:00 am

of State

016 ***150.00

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Y S SlackZow ST
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Tacicsenvitle . EL
City & State T Cily & State 4. FEI Number Applied For
Z220 9 58-1876818 Not Applicable
Zip Country Zip Couniry ~ , $8.75 additional
J DQ Uﬂ-ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i Name
?gg;s‘(x’rg's?—ﬁhg%-ﬁ LS¥ Street Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE FL 32209
: City FL Zip Code

SIGNATURE

¥

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

Signatwre, yped o printed name of registered ageni ancl title if apphcable.
i
-

{NOTE: Registered Agen! signaturg requirec when ronstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DPST 1 Delete TME [1change  {_] Addition
NAME GATSON, SAMUEL M. NAME

STREETADDRESS | 1807 WEST 45TH ST. STREET ADDRESS

CIFY-ST-ZP JACKSONVILLE FL 32209 CITY-ST-2P

TITLE [ pelete TI7LE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7 Delete TITLE O change [ Addition
NAME = NAME [ R _
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11993 [ Delete TIME {Jchange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDAESS

CITY-ST-7IF CITY-ST-2IP

TITLE 7 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

THNE O oelste ILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITy-S7-21P

f)2s/0y

12. | hereby cerlity 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 ar 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 requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: & 2wt/ w. A,

78831/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

are

Daytime Phane #




