2004 FOR PROFIT CORPORATION
ANIZJAL REPORT (AR) L FILED

DOCUMENT # P94000031196 Feb 12, 2004 08:00 AM
- Enaly ame Secretary of State
GATES MANAGEMENT SERVICES, INC.
principal Place of Business ' Mailing Address
1121 NW 10TH STREET - ’ 1121 NW 10TH STREET
BOCA RATON FL 33486 ~ BOCA RATON FL 33486
Us us
ST it ~ AR
Sunte, Apt. #, etc. Suite, Apt. #, etc, MOORE CH2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) o 65-0485292 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desred T ?i'gngﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name : :
T‘f‘zaENWTg%JHA JSA'l-'REET Street Address (P.O.._B;:ax Numier fs NolAécéptdéieT T
BOCA RATON FL 33486 = ' —
Cuy FL Zp Code

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

SIGNATURE i
Swgrature vped or printed name of registered agont and fitke d applcab!s (NOTE Regiterea Agent sginatura regured when reinsiatng) DATE
FILE NOW1!! FEE IS $150.00 - . )
L ’ AP 8. Election C. ign Fi
At ay 1, 2004 Foe will be $55000 Gectn Sampaoerens o $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pefete fiTig [ Change [ Addition
NAME HARE, PAMELA A, NAME
STREET ADDRESS | 1121 NW 10TH STREET ’ STHEET ADDRESS
CITY -57- 2P BOCA RATON FL CITY-§1- 219 A FRED B
e VD e e 02/12/04~30061 -01 PO Sy T Asdien
MAME HARE, TIMOTHY L. MAME
STREETARORESS | 1121 NW 10TH STREET STREET ADDRESS
CITY-ST-2P BCOCA RATON FL CITY-81-2P
FTLE O betete TITLE [ charge ] Additicn
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY -ST-21P Y- ST-2iP
TILE 7 Deigte TLE : £ Change” [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-57- 2P
TITE [ Delete THLE [ Change = [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITE 3 eleie TITLE [CJ Change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3){i), Florida Statutes. i furiher certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if madg under eath, that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exacute this report as requited by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block, 11 if
changed, or on an ggachment with an address Avith ali other ke empowered )

SIGNATUR

SIGNATURE ANG TYPED OR PRINTED




