2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19, 2004 08:00 AM

DOCUMENT # 488085

1. Entity Name
GATE-PORT, INC.

Secretary of State

Mailing Address

123 FAIRFIELD AVE,
ICHNSTOWN, PA 15905

Principal Place of Business

123 FAIRFIELD AVE.
IOHNSTOWN, PA 15906

DO NOT WRITE IN THIS SPACE

AR ERRRA

02102004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-1817513 Mot Applicable
5. Certficate of Statss Desred  []  $8+7 9 Additional

Fee Required

&. Name and ;nddi:u's of Current Hegis-tt.r;d Agont

MACY, WILLIAM
2320 BEE RIDGE RD.
SARASOTA, FL 34239

¥

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changling its registered office o reg
the chligations of registered agent.

istered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE —
Srgnature. typad of prated nama of regaierad agent and teia 3 appiicable. {HOTE: Regmierad Ager signature requrad whea cansiabing) OATE
FILE NOWII FEE IS $150.00 #. Election Campalgn Financing $5.00 may Bs ) .
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added to Fees HODOO005E25T
(2419 /040001 2-020 150,00
10, OFFICERS AND DIRECTORS H D SRS A
Lk DV
NAME DRAGOVICH, ANN (ASSISTA)}
STREETADDRESS | 123 FAIRFIELD AVE.
wy-S-z¢ [ JOHNSTOWN, PA A .
TLE PD
HAME MACY, WILLIAM
STREETAODRESS | 2320 BEE RIDGE RD. LOT 146 A
oTY-sT-ZF | SARASOTA, FL 34239 e . e miem
TLE v o
RAME SZEWCZYK, LINDA J ' .
STREETADAAESS | 305 FRANKLIN ST
CITY-ST-2P JOHNSTOWN, PA 15901 R N_DOWNQT WR'TE .
TiTLE DST l
NAME SHILEY, STANLEY IN THiS SPACE
STREET ADDRESS | 123 FAIRFIELD AVE
ory-si-28 | JOHNSTOWN, PA _ o - . .
TLE DAST
NAME GRAHAM, MICHELLE RAE
STREETADDRESS | 305 FRANKLIN STREET
ity -5T-2IP JOHNSTOWN, PA 15801 . . -
TiLE
HAME
STREET ADDRESS
GITY-$T-2IP g e it i o S D T i s e B

12, | hereby cerify that the infarmation supplied with this filing does net qualify for the exernption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the rgceiver or rustee empowered to execute this repert as required by Chapte
changed, or on an aita nt with an addregs, with ali other like empowerad.

rnse y SKzeey

in Section i 19.0753)(i}, Florda Stattes. | furher certify that the informatlon
the same legal eifect as if made under cath; that | am an officer or director
r 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o~ 5-0% T 53632,9

F SIGNING CFRCER OR DIAECTCR

SIGNATURE: /Eﬁa%

MGNATURE AD/TYPED OR PRINTE

Daylima Phcns ¥




