FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 688988 2D 01-28-2005 90034 002 ***150.00

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

Principal Ptace of Business Mailing Address a U U U ( :’ :) u
2200 KINGS HWY PO BOX 380758

k]| MURDOCK, FL 33938 US
PORT CHARLOTTE, FL 33980 US

23801 Harborview Road
S LEohel floor Suite, Apt. 4, etc. 01242005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Port Charlotte FL : 59-2023702 INot Applicable
Zi§3930 Efg‘ tR Zip Couniry 5. Certificate of Status Desired [} Ei'gi‘??:;n""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WILSHARD, KRISTINE
23081 HARBORVIEW RD. Street Addrass (P.O. Box Number is Not Acceptable)
2ND FLOCR
PORT CHARLOTTE, FL 33980
City FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypad or printad nama of registered agent and ttle if apglicabie (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O Deiete TIME [ Change [ Additian
NAME WISHARD, KRISTINE NAME
SIREET ADDRESS | 26097 WATERFOWL LANE STREET ADORESS )
CITY-ST-2P PUNTA GORDA, FL 33983 CiTY-§T-2IP
THLE VS O Delete TIRLE ) Change ] Addition
NAME . | INGELS, EILEEN NAME
STREET ADDRESS | 5982 NIBLICK CIRCLE STREET ADDRESS
CITY-ST-2iP NORTH PORT, FL 34287 CIy-ST-2IP
TILE T 7T Obeete me T - [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T. 2P CITY-ST- 2P
TME . 71 Detete TME [ Change [ Addition
NAME ' NAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CAY-ST-TP
TE [ Detete TIHLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-5T-2IP
TITLE O Deletz TIMLE O change  [J Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
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 director
of the corporation or the racaivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmeni#ith an address, with all other like empowered.

SIGNATURE: /nZ/L?_n,@ {/o‘(D‘fJ/OS' W/;@N%Z;E/ Q0

& TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




