2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2004 8:00 am

DOCUMENT # P97000084675

1. Enlity Name

GATEWAY CONTRACTING, INC,

Secretary of State

01-06-2004 90041 002 ***150.00

Principal Place of Businass

426 EDGEWOOD AVE. SOUTH
IACKSONVILLE, FL 32254-3728

Mailing Address

426 EDGEWOOD AVE. SOUTH
JACKSONVILLE, FtL 32254-3728

43000057

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. ¥, elc. Suite, Apt. #, etc. i é

uile, Ap Lie. Al 4. @ 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3474509 Not Applicable

2i Count Zi Count iti

P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASON, STEVEN V

426 EDGEWOOD AVE. SOUTH Street Addre

JACKSONVILLE, FL 32254-3728

55 (P.0. Box Number Is Not Acceplablo)

City

FL | Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or reg

SIGNATURE

istered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. lyped of printed name of registerea agent and title It applicable.

(NOTE: Registered Agen; sigrature requirad when reinstatng)

DATE

AT

" . 'FILE NOWI: FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- T

9. Elcction Campéign Financing
* Trust Fund Contribution.

Added to Fees

$5.00 May Be

10, ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 17

THLE b 7 Delete e T Change [ Addilion
NAME MASON, STEVEN V NAME

STREET ADDAESS | 3203 WALLER ST STREETADDRESS | 4200 Edgewood Ave. Seuhn

CITy-g7-21P JACKSONVILLE, FLL 32254 CITY-51-2IP '

e [T Delete e O Change [ Asilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-5T-2P

TITLE [ Delete TILE [JChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP —§ CiTy-$1-ZP

TTLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2P CITY-57-21P

TILE 1 oelee e [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-57-71P

e O elete TMLE [ Change [ Addition
NAME . ‘ ) NAME .

-STREETADDRESS |-~ —- STREET ADDRESS

CITY-5T-2P - - CITY-5T-21P

12. | hereby certify that the information supplied with this filiné:j ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corparalicn or the receiver or trustee empowesed to exccute this report as required by Chapter
changed, or on an attachment wit d all other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information

=TEvE Ao [/

the same legal effect as it made under oath; that | am an officer or director
607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

-*; —w% Tz o 73

Davtime Phone #




