2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P97000072850

1. Entity Name

AUTOMATED GATE SYSTEMS, INC.

05-02-2005 90469 016 ***150.00

Pescpa Prace of Business Mailing Address '! HUIrcouJ
911 GOLF VALLEY DRIVE 911 GOLF VALLEY DRIVE
APOPKA, FL 32712 APOPKA, FL 32712

Suite. Api. #, elc Suite, Apt. 4, elc. 04282005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEt Number Applied For

59-3466901 Not Applicable
7ip Country Zp Cauniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

LEWIS, CHUCK JR
911 GOLF VALLEY DRIVE "’
APOPKA, FL 32712

,’,
. o
z

5

B

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Thé abovénamad entity submits (his stalement for tha purpose of changing its registered office or registered agent. or bath, in the Stae of Florida. | am tamiliar with, and accept

lhe -)blrgam)ns ot registered agenl

HlCNATJRE <
Ce Sd; il fyfed o Nm’u.,‘ A fegrdar e ageny and utla Jd apphcable INOTE Ragisterea Agenl sigaalure réquired when isinsiaung) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F}nanciﬂg $5.00 Mmay 80
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Feas
10. e OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P O] Delete Tme O change [ Addition
NAME LEWIS, CHARLES JR NAME
STREET ADDRESS | 911 GOLF VALLEY DRIVE STREET ADDRESS
CITY-S1-71P APOPKA, FL 32712 CITY-S1-2IP
T 5 O Delele TILE [ Change {71 Addition
HAME LEWIS, WENDY E HAME
STREET ADDRESS | 911 GOLF VALLEY DRIVE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 ciry-g1-zip
TITLE | 3 Delete TITLE [JcChange  [T] addilion
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
HTLE O Delste TITLE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIfY-5T-2iP CITY-S1-2F
TILE O Delete ne [ Change [ Adaition
AME MAME
"RUE SDDRESS SIREET ADDRESS
RO i Ty -ST-2P
HIILE 3 Delete s {3 Change ] Addition
RAME NAME
STREET ADORESS A STREET ADCRESS
CITY-§1-21P A CITY-ST-2P

12. | hereby certity thal the informalicn sy
indicated on this report or suppler
of the corporation or the receiver
changed. or on an attachment wj

. with allfother like empowaered.

| SIGNATURE:

ith ll;tf”hlm does not qualily lor the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thai the information
It is true ang accurale and that my signature shall have the same legsl effect as it mags-under oath: that | am an officer or direcior
trusteg empowered fo execute this report as required by Chapter 607, Florida Statutes;

AN

at my name appears in Block 10 or Block 11 if

‘—\1805’

sfununi A}I{TVPED oR PmmWslcmnc OFFICE DIRECTO!

Dayme Phone #

{/




