FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 688988 04-08-2004 90003 015 ***150.00

1. Entity Name
S. W. GATEWAY, INC.

Principal Place of Business Mailing Address . TR -
2200 KINGS HWY PQ BOX 380758 z q U d bJdb
31 MURDOCK, FL 33938 US

PORT CHARLOTTE, FL 33980 US

TR

01162004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE |
59-2023702 Not Applicable
S R T S - . - — — T -« - «|-8. Centificate of-Status Desired— [~ $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

25081 IARBORVIEW RD. DO NOT WRITE
2ND FLOOR
PORT CHARLOTTE, FL 33980 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the cbligations of registered agent. !

. SIGNATURE :
Signalure, typed or printed name of ragistered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
. After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME WISHARD, KRISTINE
STREET ADDRESS | 26097 WATERFOWL LANE
CITY-ST-2P PUNTA GORDA, FL 33983 N
TITLE VS
NAME INGELS, EILEEN

STREET ADDRESS | 5982 NIBLICK CIRCLE
cmy-st-ze NORTH PORT, FL 34287

TITLE
NAME™

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TIILE
NAME
STREET ADDRESS
CIvY-ST-2IP -

TITLE
NAME
STREET ADDRESS
©Cmy-sT-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustgé powered to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 171 if

changed, or on an attachment witfian a ith all other like empowered
SIGNATURE: 2‘ d

) Lt 0f 94429 8/90

SIGNATURE AND TYPED OR PW‘ITED NAME OF SIGNING OFFRCER OR DIRECTOR Dale Caytime Phong #




