FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000116797 04-19-2004 90350 039 ***150.00
1. Entity Name
GATEWAY BUILDING CORP.
Principat Place of Business Mailing Address
969 S. FEDERAL HIGHWAY 969 S. FEDERAL HIGHWAY 2 4 0 4 8 1 4 6
SUITE 300 SUITE 300
STUART, FL 34994 STUART, FL 34994
AT T EER D AR OO
J01 SE Jay St | a0l SEJay St
Suite, Apl. #, elc. ~ Suite, Apt. #, slc. ~F 04072004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Appiied For
SHiarce, FL tuart, Fi- NOT APPLICABLE Not Applicabie
Z|6p qqq-—] ﬁg{ﬁ%n gﬁC'Q“’ ﬁg‘?_h m 5. Certificate of Status Desired O gg';{i?qagﬂtma'
e == ;Neme.and Addressa of Current Registered Agent — - : o — 7. Name and Address of.Now Registored Agent.--= e (e
: Nama
MOTTO, MICHAEL N JR, —
969 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

STUART, FL 34994 A0G1 SE JAU Sk

TStuare FL | 35507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and Eitls if applicable, {NGTE: Registerad Agent signature requirad when teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete Tme [ Change [ Addition
NAME MOTTO, MICHAEL N JR. NAME HOTD, HMICKHAEL N 3E-
STREETADDRESS | 969 S, FEDERAL HIGHWAY #300 STETADDRESS | {28 SW Pinetree Lane
GIv-s7-2p | STUART, FL 34994 GITY-ST-2P PaMm Gy FL 34990
THLE O pelete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TILE {7 pelete TILE [ Change [ Addition
T HAME e § e e e A e e ST T = NAME = —= - - e e e e v
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-7iP
e L] Detele TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TMLE T Delete s O change 7 Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE {1 Ctangs  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P CHY-5T-2P

12. | hereby certify that the information supplied with this tilirlg does not qualify for the axemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalAiave the sama legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver of trustee empowergg to execute tHs report as required by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an a ont with aryaddress, with Af othef like empghress '—
"\ } IS —
SIGNATURE: AU
SIGHATURE AND TYF i




