2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO3000084304 Api' 13, 2005 08:00 AM
1, Enity Name Secretary of State
GATEWAY TO THE ARTS, INCORPORATED

Principal Place of Business . Matling Address
‘:148 2STREETN. 1?8 2 STREET N.
2. Principal Place of Business 3. Mailing Address -
Suite, Apr #, etc. Sutte, Apt &, elc. - ) ) 1st MOORE CR2EC34 [10!04_)
City & State — Chy & State 4. FE{Number T T 1 |appliedeer
NO-T APPLICABLE | |\t appicat
dio Country ap Country 5. Certifcate of Status Deslted [ 38'75 Pfddmc”a]
FecRaquicd
6, Name and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
Name
FORTUNE, RICHARD W . :
148 2 STREET N. Street Address {P.O, Box Mumber is Not Accepiable)
110 - e
ST. PETERSBURG FL 33701 ) o
Crty - FL | Zin Code

8, The above named entity submits this statemenﬁ for the burpose of chanéing ‘;ts reéisiered office or registered agent, or both, in the State of Forida, | am $amiliar with, and acce
the obligations of ragistered agent.

SIGNATURE i - . — ___
Sagraturs, fyped o printed name of regrstared agen and otle if ag pheable (NOTE Regrsisred Agent signaturs roaured when remstatingl DATE
' m , ' ) ]
?&E Nto‘g',léS gff&?‘tsa‘zo’co o0 9. Election Campaign Financing  $5.00 may =

Affer May 1, e VIt $550. Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
1o, GEFICENS AND DIRECTORS . B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nLE PD 7 Delete TiiLE [ Change  [Jaw™
NAME FORTUNE, RICHARD W NN | (nﬂﬂnﬂgﬁga i B :
STREF) ADDRESS | 146 2 STREET N #110 SIREET ABDRESS 447 3 mes, - i

N41 2/05-A006 :

ont-si-0p  |ST. PETERSBURG FL 33701 Db S1-26 ' 1-01= 150.00
ure T Celete g o Clchange  (Jaa™
NAME N
STREET ADDRESS SIREET ADARFSS
CITY-ST-4iP Y- §1- (%
s T pelete it D) Change A
WAME NAME
STOEET ADDRESS SIRFET ADDRESS
oY -ST 7P ONY-53- 78
[(0(t3 1 patete oy B I change [ adee
NAME HAKE
STRECT ADDRESS SIREET ADDRLSS
cire . 51-21P Cily-Si- 7P
LS O Delete E D Change DTJA
NAME NAME
SIREEY ADDRESS STREET ADDRESS
Ty -5 20 Y-S5
e T peiete {u: S (T change  [Jader
NAME Y
STREET ADDRESS SIRECT ADDRESS
CiTY-S1-2P CHY-ST- G

12. 1 hereby cestify that the information supplied with this filing does not qualify for the e:;e_mpfion stated in Secrion 119.07(3)(1, Florida St'azuzes‘ | further carlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath, that [ am an officer or dieach:
of the carporation or the receiver or trustes empowered e axecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or ch an %s. with al} other like gmpowered
w/é-_:— p : Fopt - ' | —
SIGNATURE: LQ/ Jtehaed W FoRTune Hs/se 2158206
E Qaa :

IGNATURE AND TYPED 0R PRINTED NAME, DFSIGN!Né QFFICER OR DIRECTOR Daytme Phona #




