FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000117700 A 01-07-2005 90020 028 ***150.00

1. Entity Name

AUTOMATED GATE REPAIR, INC.

Principal Place of Business Mailing Address

6041 33RD ST, EAST P.0. 80X 1182 300006 73

BRADENTON, FL 34203 TALLAVAST, FL 34270-1182

Suite. AplL #. elc. Suite, Apt. #, ato.
e ABL ¥ <10 Suite, Apt. #, et 01032005 Chg-P CR2E034 (10/03)
Ciry & State City & State 4. FELNurnber Applied Far
) [ e 77 /?7 Not Applicatie
Zi Countr Zi Cournir - T
P Y P Lty 5. Carlificate of Staius Desired [ ?i'gesq:‘::;'o““‘

6. Name and Address of Currént Registered Agent ™~ — ——— —[~—~ 7-Name and Address of New Registerad Agent === e

Name

MCINTOSH, JAMES
6041 33RD ST. EAST Strest Address {P.O. Box Nurmber is Not Accepiablae}

BRADENTON, FL 34203

City FL Zip Cods

8. The above named entity submits s stalemant for the purpose of changing iis registered ofiice or registered agent, o both, in the Siate of Florida, | am familiar with, and assept
the ohiigations of registered agent.

SIGNATURE

S, lpped o minled ame o rogivieed Jgeet ang 1tk d sppivatie INOTE: Hegistare Agen? sigaalure 1equines swhien rem tating) BATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing - $s.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cortricuton. ‘ Added ta Fees
10. CFHCERS AND DIRECTORS 1. ABDITIONS fCHANGES T3 OFFIGERS AND DIRECTORG N1
T PD O Delete TALE (3 Grange ™ {1 sadition -
NaME MCINTOSH, JAMES NAME e
SIREET ADDRESS | 6041 33RD ST. EAST STREET ADDRESS T
GiTY- 8728 BRADENTON, FL 34203 Givy-ST-7IP
E: ] Datete Tme L O crange ) Adlion
HANGE HAML ﬁyo\ 4 Le Howmser :
STREET AUCRESS STREET ADCRESS e B-zz Py '5# s cu
CITY-5l-4P oy

¥ | Lredeaten Fr  2FZE7

L ' ’ O velete. e - I EE .
NAVE SAVE Prebaced P Keazare2es

STREET ADLAESS STREET ADORESS | 37 77 ce7ra Hea &/

RY-ST-HP Givy-ST-71F /2 mrAr 7‘0/r ~ 7 Fvze?

ThLE 3 Daate e 1 changs [ Adeition
HANE

STREET ADDRESS

€55

e ) Datete TITLE [l crange ] Addilion
NAME NAME

STRFEY ADGRESE b STREET SDCRESS

LNy -T- 2P h ©§ omvestap

NLE {1 Dalate g [ Change £ Asdition
NaltE Matif

STHEST ADBRESS ’ STHEET ADDRESS

GiTy-ST-2P . CiTy. ST-218

12. | heraby certify that the information sippiied with this filing does not qualily for the axenplion stated in Seclion $19.07(3)(3), Aoride Statutes. | further certily that the intarmation
indicated an tis report of supplemental report is true and accurate and fhat my signature shall have the same legal effect as it made undar catl, that ! am an ctficer or director
af the corporation or the receiver or kuse empowsrsd 1o execyfs this report as raquired by Chapiar 607, Florida Statutes; and thatl my nama sppaars in Bicok 10 or Block 11 it

shanged. or cn an attachmeniyith an addra%! olher, empowered
SIGNATURE: £ Cesely § (o5 o5

/SIGNAYBRE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR EHRECTDR Dale Dayiime Preae #




