2005 FOR PROFIT CORPORATION

FILED

ANNUAL HEPOHT (AR)
DOCUMENT # PO0O000017405 '

1. Entity Name

GATS & GATS, INC.

Apr 28,2005 08:00 AM
Secretary of State

*

' Mailing Address -
1807 WEST 45TH STREET
JACKSONVILLE FL 32209

Principal Place of Business

1807 WEST 45TH STREET
JACKSONVILLE FL 32208

2. Principal Place of Business 3. Mailing Address

Il!

I

|

I

N

Sulte, gt 4, alc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEl Number | |Applied For
) o 59@26679 | Not Applicable
p Country Zie Couniry 5. Certificate of Status Desired_ [} gi'gfq&f:éﬁonal
5, Name and Address of Current Registerad Agent 7. Nama and Address of New Hegislered Agent o
S | Name o
GATSON, SAMUEL M : i .
1807 WEST 45TH STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209 e e
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obiligations of registered agent.

SIGNATURE

Sfice o tegistered agent, of both, In e State of Florida, | am familiar with, and aceapt

Signaturs, bypiad of panted namae of regrstered agant and tille f apphoable

(NOTE Rogistatad Agenl signaturs required when renstating)

DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added o Fees

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE o) ] Detste T - [l change [ Addition
NAME GATSON, SAMUEL M NAME UO0OITEmann o
STREFT ADORESS | 1807 WEST 45TH STREET STREET ADDRESS 04/ 23/ I5-80056-020 150,00 .
CITy- S1-21P JACKSONVILLE FL 32209 CITY-ST-2P

TITLE - _D-IﬁeTeté N I ™ Changi __I_:I Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GITY-S1-2P

HiLE O peiste TILE ] Change  [] Addition
NAME NAME

SIRECT ADDRESS STREET ADDRESS

GiY-57-71P CITY-S1-2[F

IiLE [ oelete FILE [ Chage  [] Addition
HAME NANE

STREET ADDRESS STREET ADDRESS

caY-§1-2p GITY-51. 219

TITLE |:| b;leifai FILE I:I Chaﬁgr; ﬁA&dTHon
NAME NAME

STREET ADORESS STREFT ADDRESS

CilY-57-2P CHY-ST- 2P

Tne 1 Delste HLE [ change  [] Additian
NAME NANE

STREET ADGRESS STREET ADDRESS

Cily-57-2F CITY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify'fér the exempfidﬁ stated in Section 1_15.07(3}0). Flerida Statutes. | further certify thét the infermation

indicated on

of the corporation or the recejver or trustee ampowered to execute this report as re

changed, or on an attachment with an ac}dress, w&h all othis like empowered.
Amu €1 . e47 30

is raport or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director.
quired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

'//15/09/

SIGNATURE: = .

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cals © Dayleme Phona



