. -2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 o .,FILED
DOCUMENT # 351200 = Jan 28, 2005 08:00 AM

1. Entty Name Secretary of State
GATEWAY CHEMICALS OF JACKSONVILLE, INC.

Principal Placs of Business - e Mailing Address

724 GOLFAIR BLVD, T S TRAGOIEAIRBLYD, . e

JACKSONVILLE FL 32206 "= . =~ % JACKSONVILLE FL 32206 .

Sune, Apt #, eic. ] — Suite, Aot #, slc. - 1st MOORE CR2E034 (30;34}

City & Siate ' City & Sate ‘ 4. FE Number ' T JAepliedFar
| 59-1267688 ot Applcasie

e Country op Country 5. Cerficate of Starus Desied [ 98-75 Additional

. Fee Required .

6. Name and Address of Current Registersd Agent L . 7. Name and Addreés of Haw Ragﬂered Agent o
Name
?%%?%LA%S&? };(P\EE DR. Street Address {P.O.. Box Nﬁ}nber i;Not Aﬁceﬁtat;lej -

JACKSONVILLE FL 32216 = - -

Ciy - — FL- Zio Code |

8. The above named entity submits thrs statement for the purpose of changing its registered office or reglsteréé agent, or both; in 22;19 State of Florida, [am familiar with, and accept
the obfigations of registered agent.

SIGNATURE A . - ‘- : . S e L E
Sgnalute, Haed o prelod pae o ogasiened apeed and e £ apohcatie {NCTE Regrsierad Agent sianature tegured when remnstatngl DATE )
oWt .
AﬁeF“hiE picgvm !!’:EE¥*:‘?3I$; 5{;50‘{5}0 00 8. Election Campalgn Financing  $5.00 May Be |
r May 1, e €& g - Trust Fund Contribution. ] addedtoFees !
Make Check Payable to Florida Department of State S .
10. OFFICERS AND DIRECTORS N 5 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS I 11
THLE TS 0 oetete e [lchange [ Addilion
NAME GODBOLD, JEAN J. KA
SIRELT ADDRESS | 14667 CAPSTAN DR. . STREET ADDRESS
elvsIF [JAX.FL o _ ) o Forsem B o
HILE PD T Celete Wi OOn00R01518 O Change £ Addition
NAME GODBROLD, JAKE M. NAME 011/28/05~80056-020 150, 00
SIRELT ADDRESS | 14667 CAPSTAN DR. SIREET ADDRESS e "
Y- 51 2P JAaX. FL _ L GlEY ST 4P o )
i VP 7 eiete e O change [ Additlan
RAME GODBOLD, CHARLES 8 HALAL
SFREEY ADDRESS | 15395 CAPSTAN DR SIek] ARRRESS
o -ST-3P | JACKSONVILLE FL 32995 o CIit - SE-2F _ L
e O palate HiE [Fchange ] Addilion
NAYE HAME
CERFFT ADDRESS CIRFETADOMSS
Y-S TP “! G -S1- 2P B
it ™ Delete HiLE O change [ Addition
NAME WA
STRLET ADDRESS ’ STREFT ADDREDT
CHY-S§- 47 ) . LHEY. 81018 _ .
AL T petete it [T Change [ 3 Agdition
NAMI NAME
SIREET ANDRESS STRFFT AQDRESS
CHY-ST-2F A CITY-S1. 1P

12, | hereby cortify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)4), Florida Statutes. § further certily that the informaton
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 cath; that ! am an officer or diractos
of the corporaton of the receiver or rusige empowerad 1o exesule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attag| nt with an address, with all other like empowerad,

SIGNATURE: Ao & Ol JEAN J. GODBOLD  1/25/05

SGNATURE AND T¥PED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dagtma Frona §




