N 2 -

FILED

2005 FOR PROFIT CORPORATION .
____ANNUAL REPORT . _ - App22, 2005 03:00 AM
DOCUMENT # J25349 ecretary ol State
1. Entity Name -
GATEWAY MARINE OF HILLSBOROUGH, INC.
Principal Place aof Bus-i;sl‘s—s; 7 ' Mailing Add:;sss -
2535SUCCESSDR -~ .~ 25355UCCESS DR
QDESSA, FL 33556 US ODESSA, FL 33556  US
L JET ORI
Suite, Apt. #, etc. .. . Suite, Apt. #, eic. 03222005 Chg-P CR2E034 (10/03)
City & State - T Cily & State 4. FE! Number Applied-ﬁ)r_ -
e o . _ 59-2695232 et Applicable
Zip Country Zp Country §. Certificate of Status Desired O gg'g; lfifed;uo"aj
6. Name and Addresa of Currant Registered Agent __ 7. Name and Address of New Feglsterad Agent
Name
BAKER, RICHARD W, .
2535 SUCCESS DR~ Street Addrass (P.C. Box Number Is Not Accepiable)
ODESSA, FL 33556 . - : - e
City ) FL i Zip Code

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

SIGNATURE = - . = f e = e . . .
Sigrature, typed ar pricked nerme of regisiered agent ord e T appitcaste, NOTE Registerad Agent Signature raquuzed when reingtating) . DATE
EILE NOWI!I FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
1. T OTTICETS AND DIRECTORS ——¥au. ACDITIONS /CHANGES TO OFEICERS AND DIRECTORS IN 11
TILE PSTD i O perete TILE [0 Change [ Addilion
NAME BAKER, RICHARD W ) NAME W
» -
STREET ADDRESS | 2535 SUCCESS DR STREET ADDRESS i Q‘Qiﬁﬂgﬁfﬁé??ﬁ o1
CiTY-ST- 2P ODESSA, FL 33556 N o CITY-§T-ZIP - F22d/d5-80038-013 150. ﬂﬁ l
TImE [ Deiele TITLE [Ochange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o L ] cesrze -
TITLE T Detete TIILE [ Change [ Additor
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-3T. 2P ] o o ) CITy-§1-2P )
TiLE [ velete TITLE [ Crangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-51 2P ) 3 CITY-5T. 2P )
TITLE T oelete WILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY. T2 ' . fom-srae )
e O Delete HLE [l Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P - ) _CITY-ST-2P

12. | hereby ceriify that the Informaticn sup?h‘ed with thig filing does not quatify for the exemption stated in Saction 179.07(3)(i). Florida Statutes. [ further certify thal the information
indicated on ti{is report or supplemental report is true and accurate and that my signature shalt have the same legal sfisct as i made under oathy that | am an olficer or director
of the corparation or the receiver or trustes empowsred lo exccute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, | other ljke empowerad. /

' /4
Date

SIGNATURE: ﬁ///ﬁﬂé‘; - a7/

& SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Daytree Phoce #

TR, HBaker




