2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # P04000029810 ecretary of State
1. Entity Name
GATEWAY LAND SURVEYING, INC. 04-04-2005 90054 011 ***150.00
Principal Place of Business Mailing Address
37635 NEWALL AVE 37635 NEWALL AVE VRS
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541 - i
s s A EEAD OO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SO-0O7 3¢ yd”) Not Applicable
ap Country ap Country 8. Certificate of Status Desvred O l§£‘gesq3:’:;ﬁ°m|
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
KECK, EDWIN
37635 NEWALL AVE Street Address (P.O. Box Number is Nat Acceptable)
ZEPHYRHILLS, FL 33541
City FL Zip Code

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

SIGNATURE »
Signature, typad of printad nama of registeted agent and tite | applicable. (NOTE: Registered Ageni gignature required whan rainstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing a $5.00 May Be
After May 1, 2005 Feeo will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE : TITLE Change Additian
President O peletz (J Changa [ Additi
hANE Edwin B. Keck e
STREET ADDRESS . ec STREET ADDRESS
CITY- ST 2P 37635 Newal Ave. CITY-ST-ZIP
g Jmt] 3 4 A A
TITLE PrERy LI ESy DL 22932 ] Delete TITLE [ Change [ Addition
NAME Secretary NAME
seeTanoress | Deborah D. Walker STREET ADDRESS
avsrze 3309 18th Street CIrY-ST-2IP
— Zephyrhills, FI.33542  Qpeee TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY.ST-21P
TILE 7 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delets TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this repor! 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 other like empowered.

SIGNATURE: __ S s = -~ e F30-0% El2-642- 7252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phana #




