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

DOCUMENT # PO0000056571 - Secretary of State
| S
1. Entity Name
GAT.S, INC.
Principal Place of Businass Mé':!ling Address _ B
816 SW S1ST TERR 816 SWS1STTERR
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
Suite, Apt. #, etc. _ Suite, Apt. 4, elc. 04182005 Chg-P CHZE034 (10/03)
City & State ' — City & State "8, FE|Nusber ' [ Applied For
B85-1068072 {not Applicable
Zip Country ) Zp Country , e '$8.75 addttional
L 5. Certificate of Status Dasired a Fes Roquired
1 6. Name and Address of Current Registered Agent [ ~7. Name and Address of New Ragistered Agent
) o - Narmer ) '
WRIGHT, CHRISTINE F ——
1105 CAPE CORAL PKWY ESTEC Sireet Address {(P.0. Box Number Is Not Acceptable)
CAPE CORAL, FL 33904
City ) FL ( Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the Stale of Figrida. { am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE. - — — = —_
Signature, typed or printed name of registerad agent and titls if appTicabls {NCTE, Registersd Agent signat.re naquingd when mainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, a Added 1o Fees
19, ] T OFFICENS AND DIHECTORG 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST =T TTLE S E] Change L) Addiion
KaME DIETZ, HEINZ HAME LOO00036252
SIFEET ADDRESS | 816 SW 51ST TERR STREET ADDAESS 05/05/05-803122-008 150.00
CiTy-ST-2I9 CAPE CORAL, FL 33914 Ty -SY-2P
T T Dosee L ’ ClCrange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-Si-2P GITY-51-21P
TLE -  DOoeets . ¥ s " Cchange [ AddRian
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITe-§7-217 CITY -81-2F
TTLE ' O3 Detete TITLE ) T © [Jchngs [ Additico
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITy-57- 219 CITY-57-2IP
we | O oen e T T [JChange [ Addition
NAME RAME
STREET ADDRESS STREST ADDRESS
CRY-ST- TP QIIY-ST-2IP
TITE T O e 1ME | T CIcnange [ Addition
HAME NAME
STREET AQORESS STREET ADDRESS
CITY -S7- ZIP CITY-§T-ZiP
12. | hereby certik that the information suppliad_v}im this fling does not qualify far the exemption stated in Secticn 1 19.(‘)7‘%3){0. Florida Stanes. | further certify that the information
indicated on r%is report or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carparation or the receiver or tee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anai;rmzx/y\t addrass, with all other fke empowered. ‘
. / - -
SIGNATURE: _#/ A Dz @270 23761/ 506lk
i

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Caytims Priane #




