FILED
2005 FOR PRQFIT"CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098518 : 05-06-2005 90098 045 ***150.00

1, Entity Name
CENTER GATE PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address 5

5560 BEE RIDGE ROAD 5560 BEE RIDGE ROAD . i
SUITE D-2 SUITE D-2 0 U 5 ﬂ "' 56
SARASOTA, FL 34233 SARASOTA, FL 34233

Q137 S . Tfone O, 27217 5. TUMtSF s~

Suite, Apt. #, atc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Nurnber Applied For
ga,t_w‘lb 2z SALASSTH 20— 1930 44 Not Applicable

.i—;;‘.{ 339 c%d o Zlap-fa a3 %;W S 5. Certificate ol Status Desired O ?gggqﬁf:éﬁo"a'
-- 8. Name and Address of Current Registered-Agent- —7. Name and Address of New Registered Agent
Nama
MCRAE, BARBARA N
5560 BEE RIDGE ROAD Street Address (P.0. Box Number is Not Acceptabla)
D-2
SARASOTA, FL 34233
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of registarad aganl and tille if applicable (NOTE: Regisiared Aganl signatura required when reinstaring) DATE

FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fung Cantribution. 00  Added to Fees
10, QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P. S 1 Detete TILE [Ocrange [ Addilion
HAME MCRAE, BARBARA N HAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-2 STREET ADDRESS
CIFY-S1-71P SARASOTA, FL 34233 CIry-S1-2IP
TITLE VP.T [ Delete TITLE [l Change [T Addition
NAME MCRAE, WESLEY D JR. NAME
STREET ADDRESS | 5560 BEE RIDGE ROAD, SUITE D-2 STREET ADDRESS
CIrY-51-21P SARASOTA, FL 34233 CITY-ST-21P
TILE ) o _ O3 Delete _fme R [ Change [ Adetition
NAME RAME - - — "
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TME [T Delete THE CJcChange  £) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST 2P CITY-ST-2IP
e [ pelete TLE [ Changs [ Addition
NAME NAME
STHEES ADORESS STREET ADDRESS
CiTy-$5-2P CiTY-$T- 29

12. | hareby certity that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplemnental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, wilh alt other like empowerad.

SIGNATURE: "5{ el 08

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¢




