FILED

2004 FOR PROFIT CORPORATION Mav 05, 2004 8:00 am

- - ANNUAL REPORT S t f Stat
DOCUMENT # P96000051069 ceretary o1 state
1. Enlity Name 05-05-2004 90249 004 ***150.00
FOSGATE ENTERPRISES, INC.
Principal Place of Business Mailing Address
481 STATE ROAD 434 #139 481 STATE ROAD 434 #139
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
s AR
GAT SATE Porp 4 B |SLS0 € hizeiih R
Suile, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CR2E034 (10/03)
C|ty & Stale ' - City & State 4. FEINumber Applied For
mente SerinGs o Cyvlardo FL/ 59-3384846 Not Applicable
3’ 2714 Scé';';'!“ Nole. 5?55, e 5‘2& NGE | & Cetiioate ol Sians Desied [ fg-;.’fq Additional
6. Nama and Address of Current Registared Agent 7. Name and A of New fRegl Agent
. Name
SHEAR, ROBERT L - SR :
2600 MCCORMICK DRlVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 230- - - - :
CLEARWATER, FL 3461
City FL T Zip Code

8. The above named entity submus this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia. ! am familiar with, and accept
the Oblrgauons of registeted agent

SIGN u 00%777 OAvip Gata | Zéméy

Svmre ymunmmmmwmmmaw (NOTE: Registered Agent signature regred when reinataing}

“ F".E NO"IH FEE IS‘-S"SO. 9. Eleclion Campaign Financing ss_oo May Be

m -ay 1 2004 1l be $550.00 Trust Fund Contribution. C1 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE | PD TR [ pelete TITLE [ change [ Acdition
N GATZ,DAVID -} NAME
STREET ADDRESS | 481 STATE RoAD 434 #139 STREET ADDRESS
Crry-§1-2P ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2P
THLE s ] Detete THLE [ Change I Addition
NAME BIACHE, JANICE NAME
STREET ADORESS | 481 STATE ROAD 434 #139 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-S1-71P
e 7 Detete TILE [ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s-ap | . CIY-57-2P
TME O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TTE 3 Detete TIE ’ [Jcrange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP , CrTY-ST-2IP
e [T Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SI-2P CITY-ST1-2P

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. | further cerify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: /b 30 OAvi) A2 ‘//37/“7/ 407-82(- SyY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR Date Daytime Phone #




