FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P97000057209 03-14-2005 90099 002 ***150.00
1. Entity Name
GOLDEN GATE VENTURES, INC,
Principal Flace of Business  © Mailing Address UULI43IT:
3232 S.E. DIXIE HIGHWAY 656 BUCK HENDRY WAY i
STUART, FL 34997 - . STUART, FL 34994 _
ST R UL EAD AR AT
Suite, Apt. #, elc. Suite, Apt, #, elc, 01042005 Chg-P CR2E034 (10/03)
City & State City & Siale 4. FEI Number Applied For
65-0763433 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O gi‘g?qﬁ?::imal
. 6..Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Narme

HENDRY lll, ARCHIE A
656 BUCK HENDRY WAY Street Address (P.Q. Box Number is Not Acceptabie}
STUART, FL 34994

City FL Zip Codle

8. The above named entily submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicabla, (NOTE: Registerad Agant signalure raquired whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [J Datgte TIILE O change [ Addision
NAME HENDRY, ARCHIE A 1l NAME
STAEET ACDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 LIY-§1-2IP
TITLE STD O petete TITLE [] Change [ Addition
NAME SATUR, DAVID NAME
STREET ADDRESS | §56 BUCK HENDRY WAY STREET ADDRESS
CITY-ST-2IP STUART, FL 34994 CITY.ST-ZIP
TITLE 0 Detate THLE O Change ] Addition
HAME . oL NAME . . .
STREET ADDRESS . J STREETADDRESS
CTy-ST- 21 ©f cmy-sr-zp
TTLE 1 velete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-ST-21P
TimLE 1 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-$7-209
TITLE O Desere TILE [ change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CINY-S1-2P

12. | hereby cenity that the information supplied with this filing does not qualily {or the exemption stated in Section 319.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: _ IBMLUBEL  Npid Sedoc y&/ﬁb’ TR-B-7555~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dare Daytime Phone #




