2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000158490 ] Jan 31, 2005 08:00 AM
1. Entity Name - Secretary of State
FLORIDA GATEWAY HOME, INC.
Principal Place of Business = Mailing Addrass
718 PEARL STREET T " 12620-3 BEACH BLVD..
JACKSONVILLE FL 32202 #332
ﬂgCKSONVILLE FL 32248
Suite, Apt. #, etc. 7 - Suite, Apt #, olc, ] T — 1st MOORE CR2E034 (10f04)
City & State R City & Stele = ' 4. FEI Number ' Appliad For
R _ 54-2136863 Not Applicable
Zie Country din Country 5. Certificate of Status Desired O $8.75 additionat
N o ) - ) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _

Name

g-srzEgl;EOY]_'ﬂ}::i-ngg[n‘r DRIVE SOUTH, SUITE 300 Street Address (P.O. Box Number is.Not Acceptable)
JACKSONVILLE FI. 32216 - i

City ' EL | 2P Code

the obligations of registered agent.

SIGNATURE e

Sigralure, typad o prntéd nama of registered a:;;n:aﬁd [t uf-a-pohcabh . {NCTE Regmsiaied Ag-mr SN T TeTuTad when ie;nsla‘lmg) DATE
Wit
FILE NOW!!! FEE IS $150.00 S 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 F ee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. _OFFICERS AND DIRECTORS . K ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TTLE D [ Detete niLs [Jchange [ Addition
NAME DEARY, ROY HARIE - N
STRELT ADDRESS | 716 PEARL STREET . STRELF ADDRESS inlfﬂhgﬁg ih LEab
arestop | JACKSONVILLE FL 32202 7 = Yo He/DL/05-80027-025 150,00
i Od oeiste hiLE ] change ] Addition
NAME NAME
STREET ADDRESS ) STREET ANIDRESS
CIiY-ST-24p TiTY-5Y- 0
TiLE [J Delete TitE [J Change ] Additton
NAME NAME
STREET ADDRESS T SIRELET ADOIRECS
GTY-§t.2e L R owestoae
nne CJ Delete LU [J Chenge [ Addition
NAME NAME
SIREET ADDRESS — F STREFT ADDAESS
CHY-ST-2IP o R wesewe
TILE [ Delete niLe O Ghange  [J Addition
NAME NANE
STREE | ADORESS STREET ADDRESS
OIY-ST-2IP CITY-SI- 21
TTLE 1 pelete Tk [ Change [ Additron
NAME AR
STREET ADDRESS STRELT ADIRESS
CITY-S1- 4P CITY-ST-7IF

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or direcior
of the corporation or the receiver or trustea empowered to exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on: an attachmptPwith an agdress, with all other like empowered.

SIGNATURE:

|

0

PRINTED NAME OF SIGN!

y Deary ol-29-65  boy)354-7060

OFFICER OR DIRECTOR Cala Davime Phone ¥




