FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000069787 Ry 02-28-2005 90230 015 ***150.00

1. Entity Name
PORT ORANGE GATEWAY CENTER, INC.

Principal Place of Business Mailing Address
2813 . HIAWASSEE RD., STE 1088 POST OFFICE BOX 730 50020386
ORLANDO, FL 32835 WINDERMERE, FL 34786 ' .
= s =1 (D

Suite, Apt. #, 81, Suita, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

TG SN a 5 FEIN Appliad F

Sity & State City & State 4, umber . pplied For

LouotcrmerL C) X 59-3530131 Not Appiicable

ﬁ } . ‘jé,."} &‘) %umry / Zp Country : 6. Cortificate of Status Desired [ ?g'g?q “;‘fﬂ“"“a!

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

HUBER, DONALD M-

2813 S. HLAWASSEE RD., STE 108B T . Strest Address (P.O-Box Number is Not Acceptahble)
ORLANDO, FL 32833 '

Clty FL | Zlp Code

B. The above named entlty submits this statement for the purpose of changing #ts registerad office or registered agent, or beth, in the State of Flerida. | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE” i
. e, typed or panted name of regiuteed koent end e i epplicable, (NOTE: Registerad Agent signatura requirad when reinstatng) DATE
9. Election Campaign Financing $5.00 MayBe
ILE N .00 . Y
AfterF May 1?%g5F§;lfvi?|1sg $550.00 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P [ Delete TME [T change [ Addition
NAME HUBER, DONALD M NAME
STREET ADORESS | 803 WHITFORD CT. STREET ADDRESS
CITY-ST-ZP WINDERMERE, FL 34786 CITy-ST-21P
THLE VPST O Delete TILE {] Change  [] Addition
NAME HOOKER, DOUGLAS NAME
STREET ADDRESS | 5511 MANSEL AVE. STREET ADDRESS
CITY-S7-21P ORLANDQ, FI. 32809 - CITY-ST-2IP
TITLE : O Dejete TILE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP GTY-ST-2IP
me = ' O pekete me _ [ Change (] Addition
NAME NAME S
STREET ADORESS STREET ADDRESS - R
CITY-5T-ZP CTY-ST-2IP )
TITLE [ Delete TITLE ) [J Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIFY-ST-2P
TITLE [ Detere TITLE [Cchangs  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ChiY-ST-2P

12. | hereby certify that the information supplled with this ﬂ!ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cectify that the Information
indicated on this report or supplemantal report is true and accurate end that my signature shall have the same leqgal effect as If made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :D,.,M/;M 7 &LS’G}DS 467 GOR-GbOo

SIGNATURE AKD TYPED OR PRINTED NAME OF SICNING OFACER OR DIRECTOR Daytims Phcne #




