2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000085642

1. Entity Name

BOLDEN MASTER GATES, INC.

-

Principal Place ofBusiness Mailing Address

792 ST 5
MELROXE FL 32666
us

24860 NE 147TH PLACE
FT. MCCOY FL 32134

2. Principal

wC .

Place nf Business

ALE L%,

Mailing Address

/s

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90077 050 ***150.00

50018351

LT

57)‘5 pot 4 et Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
¥ cly&stae City & State 4. FEI Number 59-3477819 Applied For
- Not Applicable
Zip Country Zip Country - . $8.75 additional
. . Certificate of Status Desired O
R2 )3 MARIN : Feo Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
o .. ) o B e Name _ - A . _ .
;I:ahégL'EEY '{;’-?-?I_*M éEAF(‘:E Street Address (P.O. Box Number is Not Acceptable)
FT. MCCOY FL 32134
City’ Zip Coda

FL

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

the obligations of ragistered agent.

SIGNATURE

Ssgnatura, lyped of primted name of registared agent and tile if appicabia.

(NOTE Ragistared Agent signatuie eGuired whan retsiating}

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O pelets TITLE [ change  [] Addition
NAME HANDLEY, THOMAS R NAME
STREETADORESS (24860 NE 147TH PLACE STREET ADDRESS
CITY-S1-2IP FT. MCCOY FL 32134 CITY-ST-2IP
TINLE [ Detets TITLE ’ [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-S§T-21F
TILE O Detete TITLE [Ochangs [ Addition
NaME- —— |- - _ - == HAME _ - —— ——— -
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF.
TIFLE - O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P “CITY-ST-2F
TILE O Delate e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE i [ Detate TITLE [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S1-2Ip

12, 1 hereby cert
indicatad on

of the corporation or the receiver or lrustee empows)
changed, or on an attachment with an address,

SIGNATURE:

other ke empowered.

1

x&//o%&’

that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RINTED NAME OF Wsﬂcen OR

DIRECTOR

Daytrma Phone #




