-2005 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P98000055387

1. Entity Name

GATEWAY BIO-NUTRIENTS, INC.

ecretary of State

04-22-2005 90300 036 ***150.00

Puncipal Place of Business

324 NORTH 14TH AVENUE
JACKSONVILLE FL 32250
us

Mailing Address

324 NORTH 14TH AVENUE
J%CKSONVILLE FL 32250
U

90042264

2. Frincipal Place of Business 3. Mailing Address

Al

Suite, Apl. #, elc. Suite, Apt. #, elc.

1st MCORE CR2E034 (10/04)
City & State ' City & Siate 4. FE| Number Applied For
59-3517754 Not Applicable
Zip Country Zip Country 58 75 Additional

5. Certificate of Status Desired

|

6. Name and Address of Current Rnglslerad Agent

o m—

7. Name and Address of New Registered Agem

GRIFFIN. JESSE P
708 E SOUTH STREET - ™
STARKE FL 32091 ~.

+F

BN SRGE anon

Street Addrass (P.O. Box Number is Not Acceptabi'b)

282 Pexite oage e st

poe e
[EA s

ST RERNTENNE

FL | 288 )

8. The above named enlity submlls 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 obligauons of reglslered agem - /

SIGNATURE Y\A & *w. Qﬂ/vu/?: =

—r——

Yrs fos”

{NOTE Registmud Agent SIGRaTule 16qQuIRD WNEN 18INSIaNNG]
.

DATE

Sgnaws .m# nrr}fc: name of :agma L] ?ge/l ara utia i apokcabla
7

FILE NOW!1!” FEE 1s. $1

After May 1, 2005 Fee Wil Ba $55000 b
Make Check Payable to Flonda Departm 'o

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 mayBe

Added 1o Fees

OFFICERS AND D

IRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

10,

PD

JONES, HERMAN O

324 N 14TH AVE
JACKSONVILLE FL 32250

THLE

HAME

STREE] ADDRESS
LTy-St-7p

O oelete

[ change [ Addition

STD

JONES, BETH S

324 N 14TH AVE
JACKSONVILLE FL 32250

THLE

HAME

STREET ADDRESS
City-S1-2IP

] Detete

] Cnange [ Addition

TILE

HAME

STREET ADDRESS
Civ-51-71p

O pelete

O change [ Addition

—— - R - - -

TILE

HAME

STREET ADDRESS
CITY-5I-21P

O pelete

[ ¢hange (] Addition

TILE

HAME

STRLLT ADDRESS
ClivY-Si-2p

1 Delete

[ Change ] Addition

Tk

NAME

STRETT A0CRESS
QY-51-2P

] Detete

[Gchange [ Anaition

12
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; thal I am an officer or director
of the corporation of the receiver or tustee owered [0 execute this report as raquired by Chapter 607,
changed, or on an attacim ith all other like empc:ﬁereﬁ.\m
SIGNATURE Z 3

. | hereby certify that the information supplied with this filing does not quaiwy for the exemption stated in Section 118.07{3)(1), Fiorida Statutes. | further certify that the information

;Ijida Slawutes; and that my name appears in Biock 0 or Block 11t

OFFCER OR DIRECTOR

09)19/05”

Dayime Phgne ¢




