- FILED
~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 16, 2004 08:00 AM

DOCUMENT # P96000004101 Secretary of State

1. Entity Nams

SOUTHERN GATEWAY CORPORATION

Princlpal Place of Businass o Mailing Address
1266 FURNACE BROOK PKWY 1266 FURNACE BROOK PARKWAY
QUINCY, MA 02169  US QUINCY, MS 02169

RO 0 o

01082004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Numbar Applied For
59-3352669 . Not Applicable
1 $8.75 Addtional

5. Certificate cf Status Desired Fee Required

6. Name and Address of Current Registered Agent

gﬁﬁg%ﬁ'—é%hﬂl_ﬁsogwe DO NOT WRITE
ORLANDO, FL 32801 | IN THIS SPACE

8. The above namad entity submis this statement for the purpose of changing its registered office or registered agent, ar beth, In the State of Flerida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE - ——— — - — e =
Signature, yped or primed name of registered agent and e it apphcaty {NOTE, Regstered Agert signature required when reinatating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ:ml': ;\liaeyﬁ?‘;é%,‘rp‘ff;:iﬁisg '505050_00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS — -
TME DP T
NAME DICKINSON, MARK C R
STREET ADERESS | B BASSIN LANE o HIOO00054077
CITY-ST-2IP SCITUATE, MA !-ﬂ?-‘ 15!34"8[11 g?—BEE ISG- Gﬂ .
TiiLe D ' S
NAME BOC, JOHNF

STREETADDRESS | 10 JEREMIAH DR.
CITY-ST-2P DUXBURY, MA 02332 T -

TME
HAKE

ey DO NOT WRITE

- - IN THIS SPACE

STREET ADCRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

TITLE

KAME

STREET ADDRESS
CITY-57-ZP

12. | hereby certily that the information supplied with this (iling does not qualily for the exemption stated in Saction 119.07(3)(1), 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 lagal sifect as if made under oath; that | am an ofticer or director
of the corpgration or the re v or frustes empowered to exeguite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att th.an addrass, with all othe . ’

SIGNATURE:

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIREGTOR Date Caytime Phone #




