2004 FGR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 08:00 AM
DOCUMENT # P97000064663 A Secretary of State

1. Entity Name

GATEWAY NURSERIES, INC.

Principal Place of Business Mailing Address
4630 ROYAL PALM BEACH BLVD 4630 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

RO ER LR

01202004 No Chg-F CR2E034 (10/03) .

DO NOT WRITE IN THIS SPACE o P Apmea o

65-0769345 Not Applicable
$8.75 additional

Fes Required

8, Certificale of Status Desired [}

6. Name and Address of Current Registered Agent

SMYTHE, MARK P DO NOT WRITE

4630 ROYAL PALM BEACH BLVD

ROYAL PALM BEACH, FL 33411 IN THIS SPACE

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

SIGNATURE

Sigrature, typed or prinled name of regestargd agent and Lille if applicable (NOTE. Registe:ed Agent signature reaured when refnstating) ) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribubon. i Added to Feas
10. QFFICERS AMD DIRECTORS ) |
TITLE P - .
- Uaonn0039440
NAME SMYTHE, MARK P - = .
U2/03,04-80004-0153 150.480

STREET ADDRESS | 4630 RDYAL PALM BEACH BLVD
CiTy-s1-2IP ROYAL PALM BEACH, FL 33411

TIME

NAME

STREET ADDRESS
GITy -S1-2P

TiTLE
NAME

iy DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREE? ADDRESS
Gy -ST- 2P

THLE

NAME

STREET ADDAESS
CTy-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repert is true and accurale and thal my signature shail have the same legal effect as if macle under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execute 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 attachment with an addrass, with all othar like empowerad.

SIGNATURE: 27z 87520 et gr2-=y

SIGNATURE AND TYPED OR PRJM NAME CF SIGMG OFFICER OR DIRECTCR Daytime Phana #




