2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

DOCUMENT # F92000006766 ecretary of State
1. Entiy Name 04-23-2004 90266 007 ***150.00
GATEHOUSE EQUITY MANAGEMENT CORPORATION o '
Principal Place of Business Mailing Address
111 S. WASHINGTON 111 8. WASHINGTON
BROWNSVILLE TN 38012 BROWNSVILLE TN 38012
i i A e
Suite, Apt. #, elc. - Suite, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FEI Number Applied For
: 62-1539179 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;f?qlﬁ?:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S(l)-(l)Ng%NAJV[E)NUE Street Address (P.0. Box Number is Not Acceptabig)
SUITE 205
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and tite f applicable. (NOTE. Registered Agent sigriature regured when reinstaiing) DATE
. ILE NOW!! FEE-IS $150.00 <. . o
5 A C Py . . 9. Election Campaign Financing .00 May B
g . ﬂer-.ng 1, 2904' Fe? Wil be$55000 s Trust Fund Confribution. & i‘:jded to F?;s °
. 'Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE F (O pelete BT [ change [ Addition
NAME JACKSON, DAN NAME
STREET ADORESS | 111 SOUTH WASHINGTON STREET STREET ADDRESS
CITY-ST-2P BROWNSVILLE TN 38012 CITY-57-2P
e D [ Delete TILE G Change [ Addition
NAME CLINTON, J.D. NAME
STREETADDRESS | 111 S. WASHINGTON STREET ADDRESS
CITY-ST-2P BROWNSVILLE TN 38012 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE 3 pelee TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P
e (] perele TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I GITY-§T-2P
TITLE O oelete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 114
changed, or on an attachment wj ddress, with ali other like empowered.

SIGNATURE:

el B2+ Log

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




