Do FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
GULF GATE FRAME CENTER, INC.
Principal Place of Business Mailing Address &UULIEJID
6510 GATEWAY AVENUE . 06510 GATEWAY AVENUE
SARASCTA, FL 34231 SARASCTA, FL 34221
T RS URRUATEMOGARA KNI
Suite, Apt. #, elc, Sulte, Apt. #, elc. - 01182005 Ch-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
] 05-0593160 Not Applicable
ae Country Zip - Country 5, Certificate of Status Desired O EBJS Addifional
e - P —_ o _ . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETZ, MARK
6510 GATEWAY AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 N
i
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registesed office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the coligations of registered agent.

SIGNATURE
Slgnature, lyped or printed namg of 1egisterad agent and tiths if appiicable. {NOTE: Rogistoreo Agant ignature raquired when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9, Etection Campaign anancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution. Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE, D 1 Delete TITLE ) [Ochange £ Addition
NAME DIETZ, MARK A NAME
STREET ADDRESS | 6510 GATEWAY AVENUE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-87-2IP .
e U9 Delete me - | Vice PeeidOIT O change I Adcition
NAME NAME EATHER b J &tz
STREET ADDRESS STREET ADDRESS <0 & ﬂ—‘fg w ﬂ'V ﬂU&
CITY-ST-7P ' “CITY-ST-2P ﬁ-ﬁ%ﬂom = 3 (/59_3/
HTLE SN = H WP XT3 EE ’ 5).Chasgo—._{Z] Addition..
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BiTY-8T-21p
TILE [ Delete THLE * . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2iP
TITLE 1 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP F cmv-st-ap
e 1 Detese TITE D change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-ZP cIry-st-2p

12. 1-hercby corlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. mﬁ’ﬂt A/‘gfz
SIGNATURE: __ %/ A 57— [RE AT ! /20 fo5° SGi1)52Y- 4433

SIWWRE ANQIMREE TR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 pad Davyilmg Priane #




