FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jul 14, 2005 8:00 am

DOCUMENT # P96000075098 Secretary of State

1. Entity Name

- _ o4 ok ¢
GATESWELL, INC. 07-14-2005 90080 033 150.00

Principal Place of Business Mailing Addres_s
8464 NW 2ND ST 8464 NW 2ND ST
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL. 33071

S e A0 A G

0. /5 £33 1-

- - f
Suite, Apt, #, etc, Suite, Apt, #, atc, 07082005 Chg-P CR2EN34 (1/03)

City & St City & St 4. FE| Numb Applied For
MSM : ’? ’e 7 ,;ﬂ.d? W ;,Z 65—6;4.;865 N;p;pplicable

’
%w{a{ 4 g;"w , ( gp; 0 72/ ry ﬂ 5. Certificate of Slaws Desired [ ﬁ'ggm“"“‘“

&m;m'Mdmmwmmm 7. Name and Agdresa aof New Reglatered Agent
Name
BLAND, JOSEPH "
B464 N.W. 2ND ST Street Address (P.0. Box Numbér,is N epigble)
CORAL SPRINGS, FL 33071 W2 VA, /o N?M%
City Zip Code
FL 23005
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered affent, or bothein the State of Florida. | am familiar with, and accept
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ons gistared agent.
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FILE NOW! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Ba In accordance with s. 807.183(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedio Fees corporation did not receive the prior notice.
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NAME NAME
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12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatéd on thig report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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