2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P98000067442 ecretary of State
1. Entity Name 04-26-2004 91283 033 ***150.00
GATES ENTERPRISES & CONCEPTS INC
Principal Place of Business ~ . Mailing Address §
9911 CARDY STREET . 9911 CARDY STREET N B o m e i ' - T
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 - : ' . ~"_ T 54 042913 - .
Suite, Apt. #, etc. ‘ Suite. Apt. #, etc. MOORE CR2E034 (11/03}
Chty & State - City & State 4. FEI Numb Appiied For
Y Y ™" NO-T APPLICABLE e
Zp Country dp Country 5. Certificate of Status Desired (] I§eae-ge5q lif:‘;“‘ma'
B - 6. Name and Address of Current Registered-Agent - - S 7. Name and Address of New.Registered Agent - - T T
Name
g&ﬁtgh%EE(VSE‘INREE'T 7 Slréet Address (P.Q. Box NL}nbér Vis No-l Agc;p-table-) —
NEW PORT RICHEY FL 34564
City ' FL Zip Code

B. The above named entity submits this 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 of printeg name of registered ggent and lite It appiicable. {NOTE: Registered Agent signature requinect when renstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE v 3 Delete TILE [ Change [ Addition
+ E GATES, RICHARD H NAME

“~STReeT ADGRESS {9111 CARDY STREFT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34654 CiTY-ST-ZIP
Tl P [ Detete TmiE [ Change  [3 Addition
NAME GATES, STEVEN C - NAME
STREET ADORESS | 9911 CARAY STREET STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34554 CITY-51-2P ) ) B ) .
TITLE O Detete TLE [ Change [ Addition
NAME NamE

""" STREET ADDRESS Tt STREET AGDRESS |~ t - T -

CITY-5T-2IP CHTY-ST-ZiP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P CiTY-ST-2IP
TITLE [ Delete TITLE . [J Change [ Addition
NAME . RAME .
STREEF ADDRESS STREET ADDRESS N
CITY-S3-2P CIfY-ST-2IP
TME : [ pelete TIMLE : T [Jcthange [ Addition
NAME ’ ’ : NAME - Comt T e -
STREET ADDRESS STREET ADDRESS .
cmy-stzp - CITY-ST-21P : : ST ‘ .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an anach Waddress, with ail ojfer like empowered.
Steven C. Gotes & _Do-Jast
S ole A7~ ~
SIGNATURE: / {2~ () A7-919- P75%
\\ "] SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥

»




