2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # J44784, B Mar 21, 2005 08:00 AM
- Enity Name : - Secretary of State
GATEWAY VICTORY, INC.
Principal Place of Business Mailing Address ) i o
P.O. BOX 23887 P.C. BOX 23887
TAMPA FL 33623 = o TAMPA FL 33623
s T | I
Suite, Apt. #, atc, - Suite, Apt. #, ete 1st MOORE CR2EQ84 {10/04)
City & State S City & State 4. FEI Number Apphed For
65-0103875 Not Applicable
o Country Zip ' Country 5. Certificate of Status Desired O ?i'g;lﬁg:(;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"~ | Name
g‘(IJIE)Eg'E&QFE/I?\LB 'AVEESO Straet Addrass (P.O Box Number is Not Acceptable)
SUITE 1210
ST. PETERSBURG FL 33701
City r FL Zip Code

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

SIGNATURE ——
- Sgnatuie, lyped of ponted namo o ragistered agent and tila f apphcatle {NOTE Ragistuied Agent signature isquited whan tainstating) DATE
- - — —
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F_e? Will Be $550.00 Trust Fund Contribution  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I o ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
o PD O Delete it LOonauaTings £l chege [ Addiion
NAME MCNEEL, VAN L. AR [}3 ,f'f:ni o T I LYy - :
351 UE-B0023-210 150,00

SIREET ADDRESS 5401 W. KENNEDY BLVD A SIRFF [ ADORSSS . ~
CITY-ST- 2P TAMPAFL - . CIlY-S1 4F
THLE VAS - [ Delete I 1wt 1 Change [ Addition
NAME MCNEEL, CLAYTON ) HAME
SIREET ADDRESS (5401 W. KENNEDY BLVD SIRELTADORCES
CHY-SI-2IP TAMPA FL SIY-5i- AP
JiTLE AS - 3 Dalets - uitk O change 5 Addition
NAME WOOD, RENE M. NAE
STREET ADDRESS | 5401 W. KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPBA FL : CITY-ST. 2P
it - IjDe?ete I [J Change (7 Addition
NAME NAML
STRIET ADERESS STRIFT ARNRFSS
CITY-8T- 2P OFY-ST 2P
HILE B O pelste (i [ Change  [] Addition
NAME NAME
SIRFET ADDRESS SIKEE T ADDAESS
Ciiy-$1-21P LITY-81-2P
e - [ Delate mig [ change [ Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CiY-ST. 0P oy S1-pp

12. [ hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes [ further certify that the information
indicated on this report or guppEnental report is true and accurate and that my signature shajl have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the-rGceiver or justee empowered to pxgcyleis r8p g as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an agAchment wj laddrass, with glkd
N AN Y

SIGNATURE: - 4
SIGMATURE AND TYPED OR PRINTED'NAME OF SIGMING QFFICER CR DIRECTOR Date Naytme Phone ¥




