2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .

Feb 14, 2005 8:00 am

DOCUMENT # F98000000071

1. Entity Name

MAINGATE, INC.

02-14-2005 90044 036 ***150.00

Principal Placie of Business

1175 WESTERN DR
INDIANAPOLIS, IN 46241

Maifing Address

1175 WESTERN DR : e
INDIANAPOLIS, IN 46241

Suite, Apt. #, etc. Suite, Apl. #, etc. 02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
: 95-2499747 Not Applicable
Zip Country Zip Country N . $8.75 additional
5. Certificate ol Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' T - - Name = — _———————— = = — s —— I
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Cade

8. The abovq named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent. '

FEFON R
SIGNATURE —
Signature, lypac of pfn:aﬂ naj\a_cf regssiered agent and lita il apphcabla,

i ol el (NGTE: Ragnsisﬂ?d i\gsnl sigrature required when rainslating) DATE

3 H *,

_ ™ __ FILE'NOWIl FEE IS $150.00
After May 1,-2005 Fee will be $550.00

9. Elaction Campaign Financing
>~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - -~ ~OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE PD Hoﬂem TILE % [JCrange (3% Addition

NAME BRAZILL, THOMAS J HAME MoRokwEK, DAVIO T.

STREET ADDAESS | 1175 WESTERN DR smeeraoess | ({78 e gtern Qeive

crv-s2p | INDIANAPOLIS, IN 46241 ovstw | padiavapelis (A HERY]

TInE D O Delete TLE Vb 0 ’ O Grange 0 Auition

NAME HIRSCHAUER, TOM F JR NAME LYACH BRUACE

STREET ADDRESS | 11056 DITCH ROAD STREETACORESS | | {75 u_)é 5‘_f’t:v-n Qe

oanv-s-2F | CARMEL, IN 46032 st | fadiquagpolts | A Y4l

wie. . TSD__. O Belete e ! N . DOcune  DRagdion

NAME ROBERTS, REGAN A NAME ALLI SER NVED A.

STREET ADDRESS | 4475 WESTERN DR seET AOORESS | ¢ 17 5 e stern Dpnive

omy-s-ze | INDIANAPOLIS, IN 46241 CrrY-ST-2° lnali omgfwh's (N HGRY

e 1 op (7 Detete THLE ‘ i ) Change [ Addition

NAME | HORNETT, JOSEPH B NAVE

STREET ADORESS | 1175 WESTERN DR STREET ADDRESS

orv-ST2P | INDIANAPOLIS, IN 46241 N CTY-ST-2P

TME i) CJ Delets TLE [ change [ Addition

FAVE SCHELLINGER, JAMES A ' .. NAVEE

STREET ADORESS|| -1175 WESTERN DR STREET ADDRESS

CITY-ST-2F - | INDIANAPOLIS, IN 46241 o . CITY-ST-21P

TILE ot o+ : - ! ‘O Delete = - e . Ce , [ Change [ Addition
_NAME o WILSON, RANDOLPHP ' . ) e 3 e N

STREET ADDRESS | 1175 WESTERN DR 1. «iob w ay o- - - vor- || STREET ADDRESS |-

crv-srz | INDIANAPOLIS, IN 46241 i ’ CITY-5T-2P o ’ e T

12,1 hereby'certiiy that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
A%qn A.Koberts 2/8/os (G7)2co-3528

SIGNATURE: /éj;q 6?' ’C%’ﬂ £ o

SIGNATUHwD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Secretary of State -



