C e————

2004 FOR PnoﬁT éORi’OAATi(;N— FILED
ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

"o

DOCUMENT # P99000090169 Secretary of State
1. Entity Name
-31- 4 008 ***150.00
THE HIDDEN GATE, INC. 03-31-2004 5004
Principal Place of Business Mailing Address
8955 COOPER CREEK BLVD 7545 HARRINGTON LANE
UNIVERSITY PARK Fi. 34201 BRADENTON FL 34202 2 4 0 3 2 [] 4 2
s TERTE TR
gadS (ogeer Cresk Rivol | G403 T Quvheg Flace
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0958421 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?g';gl_’:?::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??4%0!?)&';" Il\_lélT-'Jg}ltj ?.RINE Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34202 )
G493 Tydise Bvahny Orive
Y Qpaohe SO FL |£93%2

8. 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 regisiered agent. :

SIGNATURE
Signature. typed of prnted name of registerad agent and titie if appiicable (NOTE. Registerad Agenl signature required when rainstating) DATE
 ~FILE NOW!!{ FEE IS $15000 - . o
- »FILE NOW!!! FEEIS $15 , 9. Elsction C F
T, "AMter May.1, 2004 Fee will be $550.00  * - ot Contton 0 1 aotay e
. Make Check Payable to Fiorida Department of State * ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE iAChange  [J Addition
At SOLOMON, LAURA ANN NAME @403 Tvdiqe Bunhing Placs
STREET ADDAESS | 7545 HARRISTON LANE STREET ADDRESS Ri’" =)
A +on~ L. 3420
onv-stze | BRADENTON FL 34202 CY-ST.20 de~ ’ 203
TITLE D O3 Delete TE ATrange [ Addition
. 't
N SOLOMON, KENNETH R AN @43 Tdiso Boahrg Plaa
STREET ADDRESS | 7545 HARRISTON LANE STREET ADDRESS st‘ﬁd e~o,) JFL 34awn
CiTY-ST-2IP BRADENTON FL 34202 CiTY-S1-2IP
TLE 3 pelete e [ Change [ Addition
MAME . NaME -
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TLE [ Datete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP - ’ CITY-ST-2p
TE 1 Delete TiTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [3 change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify 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 tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to exceute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ﬁg"'*ﬂ") £ Sl Kendetrh £ Soloron i) oo Wi~ 360-00 7S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #




