2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P99000084016

1. Entity Name

SUNSTATE GATE INC.

Secretary of State

03-16-2005 90028 023 ***150.00

Principal Place of Business

5704 CONDADO TR
PORT CHARLOTTE, FL 33981

Mailing Address

5704 CONDADOD TR
PORT CHARLOTTE, FL 33981

RIS A

2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. ¥, alic. 03092005 Chg-F’ CR2E034 {10/03)

City & Stale City & State 4, FEI Number Applied Far

65-0951465 Not Applicable
Zi Counts Zy Counts i
® ountry i ouniry 5. Certificate of Status Desired (] D8-7 D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name . - . R

FULMER, DAWN Tt

5104 CONDADO TERR,
PORT CHARLOTTE FL 33981

L -
Tod 2 oL

Strest Address (P.O. Box Numbaer is Nat Accepiable)
i

]
.

A atr

y FI" m
27 e C‘lly‘
w.,

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwre, ypad of praied nama of 1eg:Stered agent and

nda i appicatie.

(KOTE: Regislerad Agent signatura requered whe rainstaing}

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

T785.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE D o O pelete TITLE [ change [T Addition
NAME - | FULMER, DAWN Tl HAME

STREET ADDRESS | 5104 CONDADOQ TERR. STREET ADDRESS

ony-s-2¢ | PORT CHARLOTTE, FL 33981 O ST- 0P [ - e

nmmeg I |{Doranr oo O pelete TIILE D Change [ Addition
NAME * 4 RIVERA, ARMANDO HAME TooTm T Tro e S e
STREET ADDRESS | 5104 CONDADO TERR. STREET ADDRESS T

CITY-§7-28 PORT CHARLOTTE, FL 33981 CirY-ST-ZIP i -

TIE [ Delete TILE -- ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21° CIY-$7-4p

TITLE O oelete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SF-2tP PR B el (/LY -1 ¢ W PR ———— = — — e T T
TIME O petere TITLE [ Change [ Addition
HAME MAME - ’
STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiY-57-2IP

Tme 1 pelete TITLE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

12. | herehy certily that the i
indicated on this report
of the corporalion or the Kecelver or lrusies empowared
changed, ar on an aitach

SIGNATUFIE

-:' vH

«

ent with an address,

X 37 05"

rmation suppliea with this filing does not qualify for the exemptian stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
sveport as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Date

Dayume Phore #

/




