2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT # P01000068122

1. Entity Name

GATEWAY TO THE GULF REALTY, INC.

07-13-2004 90008 032 ***150.00

Mailing Address

5314 GULFPORT BLVD
GULFPORT, FL 33707

Principal Place of Business

5314 GULFPORT BLVD
GULFPORT, FL 33707 -

44048249
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06302004 No Chg-P CR2E034 (10/03)
4, FE{Number Applied For
58-3725321 Not Applicable

D——'$8375-Additional-' B
Fee Required

8. Cerfiticate of Statds Desired
e

5. Name and Address of Current Registered Agent

GUENTHER, MADELANE S
6245 12THAVE S - . .
GULFPORT, FL 33707 ’ .

3

DO NOT WRITE
IN THIS SPACE

8. The above named entjly submits this statement for the purpose of changing its registered offlce of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regijte

U

SIGNATURE MADEWANE

GueNTHeR- 7- 4ot

Signature. ﬂpéd of prinled name af registered agenmue it applicable

(NOTE: Repistered Agent signature required when reinstating)

DATE

R
8. Election Campaign Financing

FILE NOW!! FEE IS $550.00
Trust Fund Centribution.

Due by September 8, 2004

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

E B

NAME GUENTHER, MADELANE S
SIREET ADDRESS | 6245 12TH AVE S

ory-st-ap | GULFPORT, FL 33707

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TMLE —— -
NAME

STREET ADDRESS
CITY-ST-2P

Ty — -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP
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12, | hereby certify that the information supplied with Lhis nimg does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
. indicated on this report or supplemental report is true and accurats and thal my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or.the receivr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

MADERNE GUENTHE R

changed, or cn an attachment n address ther like empowered.

SIGNATURE:

17 - 2K -
7oy 2D

SIGI#THRE AND TYPED QR P/W‘l‘(? NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #
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