2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 351290

1. Entity Name

GATEWAY CHEMICALS OF JACKSONVELLE INC.

~ Jan 23, 2004 08:00 AM
Secretary of State

Frincipat Place of Business

724 GOLFAIR BLVD.
JACKSONVILLE FL 32208

Mailing Address

724 GOLFAIR BLVD.
JACKSONVILLE FL 32206

2. Princyal Place of Business 3. Mading Addrass

MY

w

I

LRI

Suite. Apt. # elc.

Bue. ApE £, etc MOORE CR2E034 {11/03)
Cily & State Cily & Stale &, FE! Number 7 | EAppﬁed For
-. o - . _ _ §-128?689__ o I jNO{ Applk =t
e oty Zp r Cauntey 5. Certficate of Siatus Desired [ geae-g?quﬁfedémna!
6. Mameand Address of Current Registered dgant__ | _ 7 7. Hame and Addtess of New Reglstered Agent
Mames
GODBOLD, JAKE m Sireet Address (.0, Sox Number Mot Aseepiael
JACKSONVILLE FL 32216 —_— - U
Cy FL j Zip Code

I8 The aboue nemed entty submits thss statement for rhe purpose af r.‘hangsng s reglstered ofice or regsslered agem or both in e State of Fk:rsda i am farmiltar with, and E

the ghligations of registered agent.

SIGNATURE

Signatne Ypod of preeS name of ragestored agent and title 4 applicable.

FILE NOW’!' FEE lS $‘ESD 00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

INOTE Regrsterad Agerd

¢ when

$5.00 may B2
Added to Fees

3. Electon Campalgn Financing
Trust Fund Conlribution.

10, __ OFFICERS AND DIRECTORS s 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te 5 03 pesete e Ol Change [ 4
HAME GODBOLD, JEAN J. NAME i

\ -
STRECT ADDRESS | 14667 CAPSTAN DR STREEY ADDRESS ol s }i} -}Hﬂg i}-};“’_‘_ 154 150,00
CiFY-5T- 2P JAX. FL Cy-51-2p E) P 04-80a02-1 bt
TRE PO L Petete nng FlChenge O A"
NAME GODBOLD, JAKE M. NAME
STREET ADDRESS | 14667 CAPSTAN DR, STREET ADDATSS
oYy -57- 1 JAX, FL cmf ST yatd
TE VP 3 peste l Tme T DIchame DA
NAME GODBOLD, CHARLES B NAME
STREET ADDAESS | 15335 CAPSTAN DR STRECY ADDRESS
CIvY-51-7IF JACKSONVILLE FL 322286 Cm ST IIP i _ _ S
i O ooke e [dchange  [Jaw™
NAME HAME
STREEY ADDRESS STRELT ADDRESS
siy-si-ap CHTY-ST- I
T 3 petete THLE {1 Change At
MAME NaME
STRELT ADDRESS STREET ADDRESS
Ty -§T-ZIP GHY-ST-2IF
TME O Detere HILE {3 Change BT
HAME HAME
STREET ADDAESS STRETT ADDRESS
GITY.57-7iP €AY -$7-21P

12. | hersby cerli

indicated on this repart ar supplemental repart is true and accurate and that my signatuee shall have the same legal @

that the information suppiied with this filin does ot quanfy for the exemptzm siated in Seclion 15 G’.-’%B}(‘ i}, Florida Sta:utes ! further camfy that the mformatlon

ect as if made under oath; that | am an officers or directe

of the carporation or the recelver or frusiee empowered 1o gxecute this report as reguired by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11

changed, or on an altachment with an address,

Wwemd
SIGNATURE: ‘gr:ﬂ/ S A%

F EAN J GODBCLD

SIGNATURE AND TYPED OR PRINTED MAME OF SICHING GEEICER oR DlRECTOH

904-353-4791

Daviemna Phona &

1/22/04
Date



