2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # F00000002784 | s Apr 28,2005 08:00 AM

1. Enity Name Secretary of State
GATEWAY SOLUTIONS, INC.

Principal Place of Business  —__ T  Mailing Address ' ’ . . .
711 EMERALD HARBCR B 711 EMERALD HARBOR ’
LONGBQAT KEY FL. 34228 LONGBOAT KEY FL 34228

Sute, Apt #, et o | Ste et et 15t MOORE CR2ED34 (10/04)

City & State T - City & State T 4. FEI Number i Applied For

75-2443405 -
Not Applicable
Zp County Zip = County O $8.75 addtonal

5. Certificate of Stat ired
Cartificate atus Desire Fee Required

6. Name and Address of Current Reglsterad Agent
= T Name

7. Name and Address of New Registersd Agent

?!]J.? éi\d%%?.ﬁg%l ARBOR " [ Stest Address (P.0. Box Number is Mot Acceptable)
LONGBOAT KEY FL 34228 =

l City ) ’ FL Zip Code

8. The above namad entity submits this statement for the purpose of shanging its régistered office or reglsterad agent, or bolh, in'the State of Florida. tam familiar with, and accept
tha ohtigations of registered agent.

SIGNATURE — =

Signaturs, typed o prnted name of regrsrarad agant and tils f 2poficstle THOTE Registarad Agant signatire rsaumed when reinstatingy DATE
OW!Y FEE IS $150.00 '
At Flnlig I‘!‘O‘é'\fms ;—'EE\?IIgS%ggo w0 9. Etection Campaign Financing  $5.00 May Be
er May 1, s Will Be , - TrustFund Controution. [ Added to Fees
Make Check Payable to Florida Department of State
10. "~ DFFICERS AND DIRECTORS 11. ) "ABDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P ' O pelete TiTLE i [ Change [T Additin
HAME SUCA, GEORGE . NANE
STRELT ADDRESS | 791 EMERALD HARBOR SIRLET ADDRESS
CHY-ST.2IP LONGBOAT KEY FL 34228 i _ eIy -51-21P
T v ' T i “Clpdete = f ™F [ Change  [] Adaltian
NAME SUCA, DOROTHY HAME Uﬁﬂﬁﬂﬂ?{fﬂ?g} 3
STREFY ADDRESS [ 711 EMERALD HARBOR STRFFT AUGRLSS 04, s il It
deB 5800030 .

oI -S1- 21 LONGBOAT KEY FL 34228 . Cilv-31-2IP 4 3 b1 1"’{3 oo
niLg o T Cloeee  § maf O ohenge [ Addition
NAME NAME
SIRLLT ADDRESS STREEY ADDRLSS
CITY.SI-2IP ! CHY-9f- 2P
L T T Delets e [ Change [ Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
QY. 57.7p CIY-st IF
e - Y Wb e ' D Change [ Addition
NAME RARE
SIRTET ADORESS _ ) SIAEET ABORESS
CITY-§7- 7P ' GHY-S1-clF
e o s [ chenge [ Addilion
MANF NABE
STRET ADBRESS — s TREET ADDRESS
CitY. 51 2P CHV. ST IR

12. | hereby certifrl that the Information suppliéd wifh IFits filing does not qualify for the exemption stated in Section 119.07T3)); Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 117

changed, or on an attacl:yth an addrass, with ail other like empowered

SIGNATURE: % Ot et Hlodlos™ (4)3¢7- 93]




