FILED

ANNUAL REPORT

2005 FOR PROFIT CORPORATION Sgp 06, 2005 8:00 am
e

cretary of State

DOCUMENT # P04000086095 09-06-2005 90137 040 ***150.00
1. Entity Name
GATEMASTERS DISTRIBUTING, INC.
Principal Place of Business Mailing Address . ) .
3006 CLAY TURNER RD 3006 CLAY TURNER RD ) 5 gﬂs 5 1 1 1
PLANT CITY, FL 33566 PLANT CITY, FL 33566 )
s s s [CAIRAT AR Ui
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
.5-6 ‘0?9/67535/ Mot Applicabie
ap Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

PEACOCK, SHANE E
3006 CLAY TURNER RD : Street Address (P.O. Box Number is Not Acceplable)

PLANT CITY, FL 33566

City FL Zip Code

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

SIGNATURE
Signaira, typas or printed name cof registerad agent ana ttle if appliicable. {NOTE: Regrstared Agent sigrature requied when sginstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 7, 2005 Trust Fund Contribution. [0 Addedta Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Delete TITLE PRESIUEMNT [ Change "% B Addition
NAME HAME SHAME FEACOCR P e
STREET ADDRESS SIREEY ADDRESS | 3020 & COcsq 9 Tanr# cn
CiTY-ST- 2P GY-S1- 2P Peavr Crry .74 T3S 4l
TILE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE O petete TIE [} Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2IP
TILE 1 Delete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SI-2IP
TITE [ Delete e [1Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-7ip cify-5t-21P
TITLE T Delete THE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-ZP CITY-571-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)()), Florida Statutes. | further certify that the information
indicaled on this repor! or supplemental report is true and accurate and that my signature shajl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgyered to execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an allach ith an address all other like empowgred '
BAVS B3N2I

SIGNATURE: . <
NAME OF SIGNING OFFICER-OR DIRECTQR Date Caytmg Phane #

S




