2005 FOR PROFIT CORPORATION

ANNUA).-REPORT (AR) - FILED

DOCUMENT # P98000068556 Apr 14, 2005 08:00 AM
1. Enity Name Secretary of State
GATEWAY TRANSPCART, INC.
Principal Place of Business  ___ ._ %Hng Address o B
330 SW PANTHER TRACE — - 330 SW PANTHER TRACE
PORT SAINT LUCIE FL 34553 PORT ST. LUCIE FL 34953
i R e S VR AAORAS
Suite. Apt, #, elc 7_,777 Suite, Apt #, etc. B 1st MOORE CR2E034 (1 0!04}
City & State B o - City & State 4. FEI Number ) Applied For
) 65-0853813 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i-gglﬁ?g;u"m' ‘

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

gg‘é_ léﬁ%k%?‘ﬁ%# TRACE Street Address (PO, Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34953 . -

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing Tis regisiered office or registered agent, ar both, in the State of Floride | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypod of prntad nama of reqistared agant and 1tfé f applicabli {NZTE Regstored Agant signatrs taquired when renstatingy DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleciion Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added {o Fees

10. T OFFICERS AND DIRECTORS o 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ULy PSTD - ’ 7 elete e [1thange [ ] Addition
HAME HALL, ROBERT J NEME

SIRCET AGDRESS | 330 SW PANTHER TRACE SFREET ADGRFSS

CITY-ST-7IP PORT SAINT LUCIE FL. 34953 - ITY-ST-7F

Lk [T cetete - nne Change Addition
e s uncnoognsep D O

SIREEY ADDRESS SIRSE] ADORESS 04/14/05-80005-013 150,00

Ty ST. 7P : - Ciry 51 2f

Tite - T Gelete. nnE [J thange [ Aadition
NAME NAME

STRCET ADDRESS STREET ADURLSS

GITY-31-2IP Clif-57- 4P

i o 7 Datele TIME [J Change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIiy-§T. 7P CHTY-51- 2P

it ) ) = K I change [ Additlon
MAME NANT

STRCTT ADDRESS L STRECT ADDRESS

CITY-ST-2F . CITYoST- 2P

nig i 3 pelete T ' [ Change [ Additian
NAME NAM

STREET AODRESS 3IREET ADDHESS

cliv- §1- 2P CITe 529

12, | heraby carlify that the information supplied with s fiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statuies. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustes empowered fngxecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachme ddress, with fika empowered.

SIGNATURE: Rdae,rTT. Hat) “‘f\ 12185 7B w1

T NAME OF SIGNING DEFICER UR DIRECTGR LTI Oaytrna Phons ¥ -

SIGNATURE AND rvﬁ@dg Pi

- —— " — - -



