2004 FOR PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # 280113
1. Entity Name

GATEWAY ROLLERDROME, INC.

Principal Place of Business

1855 CASSAT AVENUE
JACKSONVILLE, FL 32210

Mailing Address

1855 CASSAT AVENUE
JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

6. 'bigme_and Addregs af Current Reglstered Agent

.

FILED

Mar 03, 2004 08:00 AM
Secretary of State

AERTR NN KD KN

02162004 Ne Chg-P CH2E034 {10/03)
4. FE! Number Applied For -
589-1090386 Not Appiicable

$8.75 additional

s ifi i
5. Cettiticate of Status Desired 1 Fes Recuirad

HAFFKE, HARRY
724 ESTATES COVE ROAD
JACKSONVILLE, FL 32221

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of ghanging its reglstered office o registerad agent, or both, in the State of Flonc'a I am fa.mrhar wdh and accept

the obligations of registered agent.

SIGNATURE . : . i — -
Signaturo, typed or printed name of registered agent and tlle if applicable. NOTE. Raglstored Agent signatre required whan relnsaling) A - - DAT_E_ . e
FILE NOWI! FEE IS $150.00 - Etection Campaign Firancing -$5.00 may Be UROD000 74465
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees {]3 03404~ 20— DIS ISU BB
10, " OFFICERS AND DIREGTOHS 1
TITLE VDS _
NAME HAFFKE, MERLENE
STREET ADDRESS | 724 ESTATES COVE RD.
oMv-stzp | JACKSONVILLE, FL . ]
TILE PDT
NAME HAFFKE,HARRY D o _ I —
STREEY ADDRESS | 724 ESTATES COVE RD
CITY-8T-2iP JACKSONVILLE, FL B R
THLE
NAME
STREET ADDRESS
s ) DO NOT WRITE = __
TIMLE
e IN THIS SPACE
SYREET ADDRESS
CiY-SI-2IP
TITLE
NAME
$TREET ADDRESS
TIFY-ST-2P — —_—
TITLE
NAME
STREET ADDAESS
CITY-ST-2P ]

12. | hergby certify that the information supplied with this filir g does net qualify for the exemption statad in Section 119.0?;1 Xi), Florida S!atutes I runher certify thal
accurate and that my signature shall have the same legal ¢f
of {he corporation or the feceiver or iustee empowered 1o exgouts this report as required by Thapter 607, Florida Stawtes; and that my name appears in Bleck 10 or Block {1 i

indicated on this report or supplemental report is true an

changed, or on an aftachment yith an addrggs, with alf other/like,empowered.

SIGNATURE:

he %nformahcm
ect as if made under oath; that [ am an officer of director

Dale Daylimo Phana w




