2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Aug 05, 2004 8:00 am

DOCUMENT # P96000075098 Secretary of State

1. Entity Name 08-05-2004 90001 038 ***550.00
GATESWELL, INC.

Principal Place of Business=

MailinglAddress

EORAL SPRINGS FL 33071 ATONRD, 930656817

Suite. Aptl #, elc. ' Suite, Apt. #, etc. MOORE CR2E034 (4/04}
City & State Cily & State 4. FEI Number Apptigd For
65-0749865 Not Applicabie
® Country Zip Counry 5. Cerliticale of Status Desired 0O feae'g(?q 3?:&“"“3’

= ==~COLEM

6113 P
PLANTAT

6. Name and Address of Current Regisiered Agent 7. Name and Address gf New Re| red Agent

I s} Slreet ess(PO ox Numbgr is Mot Accepsable,
FL 33317 S@‘qj‘ k574 M%

T

Ci\yz f ‘ FL leCO(%o7/

8. The above named entity submits this statement for the purpose of changing s registered office or registered &gent, or bhih, in the State of Florida. | am familiar with, and accept
the obl;gahons of reglstered agaent.

SIGNATURE J”S‘P/{/ B LA D g@/,é M Fz - 07L

Signature., Typed !il printets name of registered agen! and tida i applicabla. E ng%d Agent signalure required when m\n¥anng) DATE

SﬁOTJQS( )(b), F.S., allows for the waiver of the $400.00

] 9, Election Campaign Financin .
late tee. By checking this box, the corporation certifies it palg g $5.00 may Be

did not receive prior notice. Fee 1o file is $150.00. [ Trust Fund Gonuibution. L1 Added to Fees
10. ] QOFFICERS AND DIRECTORS 11. ’ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PDST [T elete TITLE 3 Change [ Addition
NAME BLAND, JOSEPH G - NAME
STREET ADDRESS | 8464 N.W. 2ND ST STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE ) : 3 pelete TITLE . - [3 Change [ Addition
NAME ‘ NAME
STREET ADDRESS - . - . I -] STREFTADDRESS-[ . . - - e e e N Dw
CITy-ST-2IP ) _ . : CITY-ST-21P
TMLE O oelete TITLE . [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS | . ] STREET ADGRESS
CITY-57-7IP oITY-ST-21P
THLE . ’ T Delete e [ Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TTLE [ Deiate : TILE [ change {1 Addition
NAME | NaME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-7IP g CITY-§7-21P
TITLE ) [ pelete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-§7- 29 o GHY-ST-2P

12. | hereby certify that the inforrhation supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i), Florida Statdles. | fusther cextify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachme an address, with ali other like empowered.

SIGNATURE:

T NAME OF SIGNIRG OFFICER OR DIRECTOR h - Date Daylime Phone #

il




