2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - . . Mar22,2004 08:00AM -
DOCUMENT # F96000006860 ISR Secretary of State

1. Entity Name
GATEWAY CUMBERLAND PROPERTIES, INC.

Principat Place of Business Mailing Address
300 N. LAKE AVE., #620 ’ 300 N. LAKE AVE., #620 -
PASADENA, CA 91101 PASADENA, CA 91101

L

02252004 No Chg-P CR2E034 (10/03)

- DO NOT WRITE IN THIS SPACE i 4. FEI Number AbDIiedF;lr

95-4596868 Nat Applicabla

- . $8.75 additiona
3. Certlﬁcai’e of Status Desfred O Fee Required

- J . e am e e b e

6. Name and Address of Current Registered Agenf

QRP N SERVICE COMPANY
201 HAYS STRERT - - - DO NOT WRITE
TALLAHASSEE, FL 32301-2525 ’ IN THI st PACE

8. The above narned eritity submits this statement for the purpose of changing its registared office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiligations of reglstared agent. . _ —

SIGNATURE - - _
Signature, yped or printad name af regisiered agent and litke if opplicatie. (NOTE, Reglslered Agent signalure required whon rainsiating) DATE
FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing 0 " $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Feas I lqnﬂlqﬂnqﬂﬁ?
_ i e Sl IR, NuTa Tate] il 1R £ 3a o B30 AU
10. OFFICERS AND DIRECTORS l - _;7:;“:_:&:;&-5:1 1 A i R
TILE PTD
NAME RICHTER, MARSHA

STREET ADDRESS | 300 N. LAKE AVE., #6520
CITY-ST-2P PASADENA, CA 91101

e VPS

NAME SHULER, MARGARET ©

STREET ADDRESS | 300 N. LAKE AVE., #620

ey-s-22 | PASADENA, CA s 17 meir e s S S e m——
ME VP

NAME MUIR, DAVID L

300 N LAKE AVE, STE 620 ST L - . :
:fi:nnn:m : PASADENA, CA T N R ] DOANOT WRITE -

ve | naoewacreR, oreco | ~ INTHIS SPACE

HAME

SsTEETADRESS | 300 N LAKE AVE, STE 620 o T

ciry-S1-2P FASADENA' CA T IR e gy ¢ A h . R e F——
INLE VAST

HAME BUEHNER, EARL W

STREET ADDRESS | 300 NORTH LAKE AVENUE, STE 620
CITY-ST-2P PASADENA, CA .

e it T et oes Ttl miis meamioln e foormormes

TRLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hareby certify that the infarmation supplied with this fiing toas not gqualily for the exemption $taled in Section 1 19.0?’&3}0). Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor .
of the corperation or the receiver or trustee empowered to exacute this report 2s required by Chapter 607, Florida Statutes; and that my rame appears in ng 10 ar Blagk 11 i

changed, or orf an akach th an addrass, with all ol [ ered. M ARéARET O SHULER
VIGE #RESIDENT & SEGRETARY % jzz;é

Dayline Phone #
v .

SIGNATURE;




