2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 02,2004 8:00 am
DOCUMENT # P03000009556 e Sgcretary of State

1. Entity Name
GATER ENTERPRISES INC 09-02-2004 90077 009 ***158.75

Principal Pltace of Business Mailing Address
519 ST GIRONS CT 519 ST GIRONS CT MIUUU AV
- PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
519 ST G\ RoS CT 519 ST GL&ONS CT
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/0_4)
: 2
City & State City & State 4, FE! Number Applied For
fouta Gogoa FL  |fourma Goesa, FL 03~ 050 3664 Not Appiicabie
Zip Country Zip Country . ) $8.75 aaditional
3 3q S0 e 2 3 C-LSD Us & 5. Cerlificate of Status Desired |E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

——— - — ———— — - -

;gg;ST-IE-XMITEaIJsT Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

. B. The abaove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or prnted name of registered agent and title if applicable {NOTE: Registersgt Agenl signature required when rengtating) DATE

S5.607.193(2)(0), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it A4

r9 Election Campaign Financing $5.00 May Be

DUE BY September 8, 12004 Trust Fund Contribution. ] Added to Fees

;.Make C eck Péyable to Flonda Départmen of St | did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND D!HECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e Presy ote nt [ Delete TiLE ‘ Clohange 3 Addition
RAME “Teresd. Morcrisen NAME

SHETADRESS | 551G ST (€D ns . STREET ADDRESS

Grv-size Lo !Uhﬁ. Go (da Fr 33950 CITY-5T-2IP

TLE Ve ce.. Pres; d.g, nt" 1 Delete TME : Ol change [ Addition
NAME HAME

“Te cmsaf\

STREET ADDRESS “’5‘3,1_ Mo con STREET ADDRESS

oIy -ST-2P Q nta & ‘QlCL F/__ 3AxPLAD CITY-ST-2IP

TILE o S ect Q,m . = -f] Delete TILE. . . : X . [ Change ] Addition
NAME re br (t-—SO 2} HAME ‘

STREET ADDRESS. 5& 5.1:6 wons Ch —~ - B GTAETADDAESS |=— ~—=m =~ - S o

CTY-ST-2P Pun‘hi 6—9(‘0!.0\‘ Fo 33 Sc) OITY-§T-2P

TmE Treesurer O veiete e 3 Change [ Acdition
NAME e resa. Mo cOvsan NAME

STEETADDRESS |27 1@ ST S-vr oM S ct STREET ADDRESS

CITY-ST- 2P PN TP Go e, Fe 33950 CITY-ST-7IP

TITLE :D el tor [ Delete TITLE [ Change [ Addition
NAME Mol san NAME

STREET ADDRESS T—& r2NS QJ@‘ STREET ADDRESS

CINY-ST-2P ?UN*’Q Goda, FL 323950 CITY -57-ZIP 7

TILE 1 Deiete TITLE [ Change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this repert or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment w n address with all other like empowered.
SIGNATUR?% “Tesa Yorrison 3l oy 341-575-4396

SIGNATl.lflE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4




