2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P96000051069 o ecretary of State

1. Entity Name LuR e ok ok
FOSGATE ENTERPRISES, INC. 04-27-2005 90310 036 ***150.00

Principal Place o! Business Mailing Address
491 STATE ROAD 434 5650 ELIZABETH ROSE SQ.
139 QRLANDO, FL 32810

ALTAMONTE SPRINGS, FL 32714

n
I <

A0 EhzadhRee. &5 15WSO Elizavetih Rose &
Suite, Apt. #, etc. § Suite, Apt. #, efc. 04182005 Chg-P CR2EQ34 (10/03)
Deipneo el ORIANTD, FL
City & § City & State 4. FE| Number Applied For
ﬁgf?s ORftEE %a 10 ErRetesE 59-3384846 Not Applicable
Zp t")“g’yp}_ e Country SA 5. Certilicate of Staws Desired (] ?:;-qu Addtional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
SHEAR, ROBERT L
2600 MCCORMICK DRIVE Street Address {P.0. Box Number is Not Acceptable}
SUITE 230
CLEARWATER, FL 34619
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and tele f apphcable. (NOTE: Regisiared AQent BIgNanIe requires] when rengiming) DATE
FILE NOWYH! FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TRE PD w [ Detete TLE O change [ Addition
NAME GATZ, DAVID NAME
STREET ADDRESS | 481 STATE ROAD 434 #139 STREET ADDRESS
CTY-ST-2° | ALTAMONTE SPRINGS, FL 32714 CTy-S7-2P
TIE S O Delete TILE O change [ Addition
NAME BIACHE, JANICE NAME
STREET ADDRESS | 481 STATE ROAD 434 #139 STREET ADDRESS
cmv-sT-2¢ | ALTAMONTE SPRINGS, FL 32714 LATY-ST- P
THLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gr-ap GITY-5T-21P
e [ petete TTRE [JcCrange {71 Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y- SI-7P CIY-§7-7P
TiLE ] betere e Ocrange {7 Adeition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y. g1-2p TY-S7-2P
TIME 7 Detete TLE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12, thereby certify that the information supplied with this (iiing does not qualify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that F am an officer ot director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10.or Block 11 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: N\’ /M nAWa, aﬂﬁ "//lfnlmfs 903 SAF Sy4Y

SANATURE AND TYPED OR PRINTED NAME OF SIGIING OFACER OR DIRECTGR Daytime Fhone #




