2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000085542

1. Entity Name

BOLDEN MASTER GATES, INC.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90072 046 ***150.00

Principal Place of Business Mailing Address

792 ST RD 26 24860 NE 147TH PLACE
E}ASI:ELROSE FL 32666 FT. MCCOY FL 32134

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE| Number Applied For

59-347781% Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e — - . Name. .

HANDLEY, THOMAS R
24860 NE 147TH PLACE
FT. MCCOY FL 32134

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

City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
Ihe abiigations of registered agent. .

SIGNATURE

Signaire, lyped or pented name of registerad agent and title | applicable.

(NOTE: Regisiareq Agert sgnawre regured when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
5 Trust Fund Contribution. 0  Addedto Fees.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE O cChange [ Additicn
NAME HANDLEY, THOMAS R NAME
STREET ABDRESS | 24860 NE 147TH PLACE STREET ADDRESS
CITY-ST- 2P FT. MCCOY FL 32134 CITY-ST-2IP
TIME ] Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE (7 Delete TTLE [ Change [ Additin
HNAME R o N JIANE — — o .
STREET ADDRESS STREET ADDRESS
CITY-$T-788 CRY-ST-2IP
TNLE (3 Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7P
THLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath: that | am an officer or director
of the carporation or the recejwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th

changed, or on an attachmegft with an address, wi ike empowered. / /K /
SHERATURE anD TYPED OF FrINZEZNANE OF SIGWI-ICEE OR DIRECTOR 7 / Dot

SIGNATURE: v
2 ,




