2005 FOR PROFIT CORPORATION FILED
A ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

BOCUMENT # P04000031927 Secretary of State
1. Entity Name 03-04-2005 90068 046 ***150.00
2-GATES, INC.
Principal Place of Business Mailing Addrass
30558 ANTHONY ST 30556 ANTHONY ST
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
Suite, Apt. #, etc. Suite. Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Appilied For
5’/ 2 s[? XD /2, | Not Applicabte
Zp Country . Zp Country 5. Certificate of Status Desired O ?g';gaf:ci’"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = Name : o !
?EL%GSE\}U %ZLIJ\ITSESE:-A' P.A. ] Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of reQistared agant and title it apphcable. {NOTE Regrstared Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 1o Feas

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PSTD {0 petete TLE O change  {J Addition
NAME GUSTAFSON, KATHY C NAME
STREET ADDRESS [ 30556 ANTHONY ST STREET ADDRESS
CITY-SE-2IP BIG PINE KEY FL 33043 CITY-57-71P
TITLE . [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TLE - Cloelste - § nue - [ change -7 Addition
NAME NAME
STREET ADDRESS | L . i M o STREETADORESS | o .
CiIY-51-21P CITY-ST-zF ' o i -
THLE . 7 Delete TLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
WILE O3 Delete e . [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CHTY-ST-2P
TILE O Delete THLE Clchange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 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
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or yustee empowered to execute this report as reéquired 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 like empowered.
“SIGNATURE: X’%MM . me - LRty 0. GisTp PSON 2-28-05 305~ 1Y3-437%)
\;\ ) 'INGNATURE A/uu TYPED OR PRINTED MAME OF S1GMING OFFICER bR DIRECTOR Cate Daytme‘Phnna ¥




