2005 FOR PROFIT CORPORATION

_ANNUAL REPORT . FILED
DOCUMENT # P01000068122 o Jan 10, 2005 08:00 AM

1. Entity Name .
GATEWAY TO THE GULF REALTY, INC. Secretary of State

Principal Place of Business : Mailing Address

5314 GULFPORT BLVD 5314 GULFPORT BLVD
GULFPORT, FL 33707 } GULFPGRT, FL 33707
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FopTedFor
99-3725321 Not Appticable
5.- Certificate of Statug Desred 0O I§e8ege5q Lﬁ:fedci’ﬁonal

6. Name and Address of t:_uEegg Registered Agent o _ e . -

GUENTHER, MADELANE S ———— DO NOT WRITE

6245 12TH AVE § - : : [ ——

GULFPORT, FL 33707 . = - IN TF"Sﬁ gpACE

8. The above named entity submis this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE — e . .
Signature. typed a7 printdd name of registered agent and title f apghcabic {NOTE Registered Agen! signature required whon roinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, O?FJCERisiANi_]j_D_!iF_IE_C_I_DES | -1
TITLE B ) - — - —
NAME GUENTHER, MADELANE 8

STREET ADURESS | 6245.12TH AVE S ) ' - — e e
CITY-ST-21P GULFPORT, FL 33707 o ) I

TITLE
NAME UGO0G0 P841E

STREET ADZRESS 0L/10/05-80000-M0 1S .00

CITY. 5T- 2P

TITLE
NAME

il DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T- 2P o -

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

WAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cerify that the nformation supplied with this filing does not qualidy for the exemption stated n Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shali have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an Il other like empowered.
SIGNATURE: ; , \- ¢ -0F
SIGNATURE AND TYPED CR PRINTERBNAME OF SIGNING CEFICER OR DIRECTOR Dale Cayimo Phone #



