2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000000071

1. Entity Name

FILED
Feb 02, 2004 8:00 am
Secretary of State

MAINGATE, INC.

Principal Place of Business

1175 WESTERN DR
INDIANAPOLIS, IN 46241

Mailing Address

1175 WESTERN DR
INDIANAPOLIS, IN 46241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02-02-2004 90030 031 ***150.00

A

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
95-2499747 Not Applicable
“l Country Zip Country 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B E] Tl e e S S e S o ST R, AT AR L S R S ez | N BT S e i - i e et S R e ]

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

. the obligations of registered agent.

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

SIGNATURE

' Signature, typed or pratted name of registered agent and tile it applicabie.

[

FILE NOW!I,.FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

'9. Election Campaign

Trust Fund Contribution.

(NOTE: Alegisterad Agent signature requred when renstaiing) DATE
Financing ! $5.00 May Be
Added to Faes

1. i 4 - - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD O delete TE President * Oirector - crange T Addition
NAME BRAZILL; THOMAS J- - NAME 'MorokneK, Dacvid L.

STREET ADDRESS | 1175.WESTERN DR STREETADDRESS | {17 S western Drive

enY-5T-2P | INDIANAPOLIS, IN 46241 a2 | fdianagel’s, JAN 46341

TLE D O Detete MLE ot % Nirector O crange YR Adeition
NAME HIRSCHAUER, TOMF JR NAME Lynchn, Bruce K, ,

STREET ADDRESS | 11056 DITCH ROAD STETADAESS | 1715 (oestern Dirwe

orv-s-zP | GARMEL, IN 46032 OS2 | i agpolts | M HE634 !

e TSD O3 oetete e S UR 9 Diréctor [0 Crange [ Adton
NAME ROBERTS, REGAN A NAME wa (lisers AJed A. .
STREET ADDRESS-{ 1175 WESTERN DR - - - = - ~-f swEarss-| o { 75 poestErn Drwe ~. — 7 0 7 T
orv-s-7 | INDIANAPOLIS, (N 46241 orv-s-20 | fphAianapolis, | N H6aH 1 _

TLE vD O pelete TME euTsinE DIRECToR B Change ] Addition
NAME HORNETT, JOSEPH B """ 0

STReET A0DAESS | 1175 WESTERN DR < s onvess

CTY-ST-ZF | INDIANAPOLIS, IN 46241 CITY-ST-2P

TITLE D [ pelete TITLE [ Change  [] Addition
NAME SCHELLINGER, JAMES A RAME
. STREETADDRESS | ¥175 WESTERN DR STREET ADDRESS | .

cr-si-2F | INDIANAPOLIS; IN:746241 CTY-51-2P

TIE DC .. . [ pelets . TTLE . e . - ~[Ocramge [ Aodition
MME. | WILSON,RANDOLPHP .- ... R e o - W o ) -
ST 006 | 1175 WESTERN DR, 1, , SHEOES | L

CiTY-S1-2F | APOLIS, IN 46241:, : GTY-51-2P e

SIGNATURE: __2"C«

2. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(7 Aot

/2 7@{0‘7’ G

NIo-2528

OA PRINTED NAME OF SIGNING OFFICER OA DHRECTCR

Gaytme Phona &




