L4

2005 FOR PROFIT CORPORATION
~  ANNUAL REPORT

-

FILED
JApr 01, 2005 08:00 AM

DOCUMENT # F94000003846

1. Entity Name )
GATEWAY FLORIDA PROPERTIES, INC.

Secretary of State

AP L B S O - P T O L
Principal Place of Business " " Mailing Address
300 NORTH LAKE AVENUE o .. 300 NORTH LAKE AVENUE
SUITE 620 - —SUITE 820 : -

PASADENA, CA 91101 US PASADENA, CA 91101 US

A Lo -

DO NOT WRITE IN THIS SPACE

f T

L T ]

01052005 No Chg-P CHZE034 (10/03)
4. FENumber Applied For
95-4486698 Nat Applicabla
5. Certificate of Sialus Desred . 3 $8.75 Addianed

6. Name and Address of Current Regists

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

T TR S e

Fee Required

DO NOT WRITE
IN THIS SPACE

e e o s

8. Tha above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stats of Floridz, | am familiar with, and accebi

the obligations of registered agent.

SIGNATURE R S nen. S

Signalure, yped n; prinled n_a.mn ofreulsm;ad-agenl and tife il applicable . (Ndﬁ Ragstered Ananrsignawrezraquirs;'! when rainstating) — .- DATE
e o P YA RETURNL S W ST e A Pl - e 3 e »
FILE NOWYlI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. _ - OFFICERSAND ORECTORS . . |
TME \'
NAME MUIR, DAVID L

STREET ADDRESS | 300 NORTH LAKE AVE, SUITE 620
or-st-ik | PASADENA, CA 91101

TITLE Vs

NAME SHULER, MARGARET O
STREETADDRESS | 300 NORTH LAKE AVE SUITE 620
GITY-ST-7P PASADENA, QA HNI01

TITLE \'

HAME RADEMACHER, GREGG
STREETADDRESS 1 300 NORTH LAKE AVE SUITE 620
CITY-ST-ZP PASADENA, CA 91101

TITLE VAST

NAME BUEMNER, EARL W

STREETADDRESS [ 300 NORTH LAKE AVE., STE. 620
CITY-S7- 2P PASADENA, CA 81101

TITLE PTD

NAME RICHTER, MARSHA D

STREET ADDRESS [ 300 N LAKE AVENUE STE 620

T -ST- 2P PASADENA, GA 91101 _ . _ e ]
mE

HAME

STREET ADORESS

CITY-Sr-2P

s

S 14 31 1 3

VS /=-B00532-013 150,00

DO NOT WRITE
IN THIS SPACE

Las, co deew BMEHT : o

12. | harshy carify that the information sug}s!'ved with this filing does not qualify for the exemprion stated in Ssction 118.07(3(). Florida Stawtes. | further certify hat the information
report s true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
trustes empowared to execuis this repart a3 réquirad by Chapter 607, Florida Stawtes; and that my name appears in?ck 10or Block 11 if

indicated an this report or supplemean

of tha corporation ar the receiver
an address, with all other like empowared.

changed, orenan atta
SIGNATURE: / Al O
REAND $YRED OR PRINTED HAME

B ot
OF SIGNING OFACER DR IRECTOR

- -

626

e e &
Daytme Phone ¥




