FILED
* '2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000136658 & £ E 04-23-2004 90209 025 ***158.75

1. Entity Name
GATESHOSTING.COM BILLING SERVICES, INC.

Principal Place of Business Mailing Address 5 4 033 17 .6

1158 SOUTH POWERLINE RD. 1158 SOUTH POWERLINE RD.
POMPANO BEACH, FL 33069 POMPANG BEACH, FL 33069
2. Principal Place of Business 3. Mailing Address H"““‘ ”‘ lllll “HI “‘H ||N Il’ll “Il “”l IMI |“|| |H|| “HI" n m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004 Chg P CR2E034 (10/03)
City & State Cily & State 4, FELNumber ) Appliad For
g Oa \ 5 2) \ —‘}' Not Applicable
& Country a0 Country 5. Certificate of Status Desired [ Ei-;’iﬁf:;”"na'
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Regislerad Agent
S e e o e - SRme = — R R I AN AT PR - P - - = i A m— e —

GATES, CINDY L
1158 SOUTH POWERLINE RD. Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069

City . FL | Zip Code

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

SIGNATURE -
Signalure, typed ot printed na arid titla il apolicabla {NOTE: Registezed Ageni signaturs reqliired when rainstating) : . DAT%
FILE NOWII! FEE IS $150.00 9. Ele(_:tlo_n Campaig__;n Einancwng $5.00 May Be
After May 1, 2004 Fee ‘will be $550.00 + Trust Fund Contribution. a Added to Fees
10, - ~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete HITLE [ change [ Addition
NAME GATES, CINDY L NAME
STREET ADORESS | 1158 SOUTH POWERLINE RD. STREET ADDRESS
CiTY-8T- 2P POMPANQ BEACH, FL 33069 CImy-sv-2Ip
THLE O pelete TITLE Ol crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TINLE [} Change [ Addition
i L e e FINPESENIS B R s - PR A
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIry-ST-2Ip
e ' [T petete LE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T7-2Ip
TITLE [T petete TITLE O change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-212 CIiTY-5T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

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

changed, or on an ailachment with an gddress, with all other like empower
SIGNATURE: J&@?@, QMEL;GMM/ 1-07 959917~

SIGNATURE AND TYPED OR PRINTEDJVAME OF RIGNING DFFICER OR DIRECTOR Date Daytime Phone # 5 S‘E“}




