15

FILED

-~ 2004 FOR PROFIT CORPORATION May 10,2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # J25349 05-10-2004 90457 050 ***150.00
1. Entity Name
GATEWAY MARINE OF HILLSBOROUGH, | C
Principal Place of Business Mailing Address -
2535 SUCCESS DR ' 2535 SUCCESS DR
ODESSA, FL 33556 US ODESSA, FL 33556  US
P s EERRARRRA AWK
Suite, Apt. #, etc. Suita, Apt. #, elc. 04262004 Chg-P CR2E034 (10/03)
City & State . Cily & State 4, FEI Number Applied For
59-2895232 - Not Applicatle
7ip Country Zip Counlry 5. Cortificate of Status Desited 0 gg.;l;&qm;éﬁonal
6. Name and Address of Current Registered Agént e . 7. Name and Address of New Registered Agent

Name

BAKER, RICHARD W.
2535 SUCCESS DR Street Address (P.O. Box Number is Not‘Accep:abla)

ODESSA, FL 33556

City FL | Zip Coce

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

SIGNATURE
Signature, byped or prnled name of regislerad syort and Wlla if applicable, {NOTE: Registered Agant signalure requirsd when reinstatnigh DATE
FILE NOWI!! FEE IS $150,00 - |~ 9 ElectionCGampaign Financing $5:00 May Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Foes
10. . OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L

TILE PSTD 7 Delete TITLE [ change , [3 addition
NAME BAKER, RICHARD W B name

STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS

Ciry-§T-2iP ODESSA, FL 33556 City-51-2IP .

TITLE T Delete TITLE ) [ change - [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-S1-2P ' CIFY-51-2IP

HILE N e O oelete TILE [C] chenge [ Andition
NAME . ’ N : - -
" STHEET ADDRESS STHEET ADDRESS

Liry- S1-719 CITY. ST-21P

NILE 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIrY-§1-21P CiTY-ST-2IP _

TTLE . [ petete HILE [ change [ Addition
NAME ] ame

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P ciTy-St-ap

TILE 0 et TITLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accwale 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 of trustee empowerad to executs this report as reguired by Chapter 607, Florida Statutes; 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:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHNG TFFICER OR DIRECTOR Date Daylime Fhona §




