2004 FOR PROFIT .CORPORATION
: ANNUAL REPORT (AR)

- FILED
Apr 09, 2004 8:00 am

DOCUMENT # J44784

1. Entity Name-

GATEWAY VICTORY, INC.

ecretary of State

04-09-2004 90039 039 ***150.00

Principal Place of Business

P.Q. BOX 23887
TAMPA FL 33623

Mailing Address
P.O. BOX 23887

TAMPA FL 33623

A IEE

(i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0103875 Not Applicable
- C - -
Zip ountry Zp Souniry 5. Cerlificate of Status Desirsd O $8.75 Addtional
. Fee Required
6. Name and Address of Curtreni Registered Agent 7. Name and Address of New Registered Agent
TS ASRLEGE A S cedlo— fmli e S e NTeiima e e e R Name. _ . o
GILES, JOEL'B. ESQ B = e TE
1 . .
200 CENTRAL AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1210
ST. PETERSBURG FL 33701
City FL Zip Code
8. The abov med entit its this statemne & of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the oblightions of rege gent %
Yy L
SIGNATUR (Zﬂﬁe }p

{NUTE: Registered Agen! signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

Tme PD 1 Detete TITLE O change  [] Addition
NAME MCNEEL, VAN L. NAME

STREET ADDRESS {5401 W. KENNEDY BLVD STREET ADDRESS

CITY-ST-21P TAMPA FL CITY-ST- 7P

TME VAS {1 Datete THLE [ change [ Addition
NAME MCNEEL, CLAYTON NAME

STREET ADDRESS | 5401 W. KENNEDY BLVD STREET ADORESS

CiTY-ST-2IP TAMPA FL CITY-S71-2IP

me ____|AS e e e o en Dot § e __ - et e o D Change_ . [ Adaition.
HAME - WOOD HENE M‘ ' - ’ T —e = f NAME

STREET AGDRESS 5401 W. KENNEDY BLVD STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-ST-ZIF

TITLE [ Deiete TITLE [Jchangse [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2IP CITY-S7-ZIP

TITLE 3 Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recej as required by Chapter 607, Florida Statutes; and that my rrame appears in Biock 10 or Block 11 if

changed, or on an attac)
e e s (deS c///g s

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Daytime Prone #




