i)

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ke2953

1. Entity Name

GATEWAY CORPORATION OF S.W. FLORIDA, INC.

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90011 017 ***150.00

Principal Place cf Business Mailing Address
180 NORTH INDIANA AVENUE P O BOX 7889 , J%UJ J fﬂB
SUITE 8 NCRTH PORT FL 34287 ' '
ENGLEWOOD FL 34223 us !
us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE : CR2E034 (11/03)
City & Staie City & State 4. FEI Number l . Applied For
65-0098316 Not Applicable
a0 Country ap Country S. Certificate of Status Des‘ired O $8'75 ﬁ?dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el e v . Name IR
7 %ggg%\gﬁlém\s’¥ggé? A. Street Address (P.C. Bax Number is Not Accejplable)
PORT CHARLOTTE FL 33953 :
I
City | FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S’[al(—‘% oi Flarida. | am familiar with, and accept

Signanite. typed o prnted name of regisiered agent and tille f appticable. {NOTE: Ragistared Agen! signalure requiratl when reinstating} : DATE

t

9. Election Campaign Financing $5.00 May Be
Trust Fund Contfibution. 00 Added to Fees

1
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE Dp 1 Delete TITLE i [ change [ Addition
NAME HAGGARD, THOMAS G. NAME '

STREET ADDRESS [5650 N SHADE AVE STREET ADDRESS |

CITY-S7-21P SARASOTA FL 34243 CITY-§7-2P :

TLE DvS 3 Delete TLE . 1 Change [ Addition
NAME ZBIKOWSKI, RAYMOND A, NAME .

STREET ADDRESS | 1098 GENERAL ST. STREET ADDRESS i

un-st-zp - |PT. CHARLOTTE FL 33953 CFY-ST-7P |

mE O pelete TME ? JChange [ Addition
NAME == = "o jmm—m— L 2 s - e S e S o — o - - "NAME - | —— G B e e e T -
STREET ADDRESS STREET ADDRESS !

CITY-51-2IP CITY-ST-2IP '

MEe [ petete e ' [JCrange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP CIY-5T-2P ‘

THLE {1 Detete TME i [ Change [T Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS :

GITY-ST-7IP CITY-ST-21P

e 7 Detete mE i ) change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS !

LIy -S7-7P CITY-S$T-2P

changed, or on an attachment with ar address, with all gther like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with thiz filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made uncer oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #

. @ﬁxfm,ob 8. 281 Kpwsiy 4‘?-3“4 P/ ~Y7519

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytme Phona #




