2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F98000005574

1. Entity Nama
GATEWAY LOCKWOOD, INC.

T o e T

Secretary of State

Princlpal Placa of Business " Mailing Address

300 NORTH LAKE AVENUE, STE 620
PASADENA, CA 91101-4109

300 NORTH LAKE AVENUE, STE 620
PASADENA, CA 91101-4108

8 Name and Qggran of Cunentﬂamstared-&gent

CORPORATION SERVICE COMPANY - -
1201 HAYS STREET ~
TALLAHASSEE, FL 32301-2525

- v R Pyt

AR A

01052005  No Chg-P GR2E034 (10/03)
4. FEI Number Applied For
25-4683472 Not Applicable

O $8.75 Additionat
Fee Required

5. Certificats of Status Desired

T ————— Tt

DO NOT WRITE
IN THIS SPACE

ot BE g - *)"

8. The abova named anmy submits tlus statarnent for the purpose of chanqmg ita teglsterad oifice or reg'.s\ered agent of bcth in the State of Porida, | am familiar with, and accept

tha abligations of registerad agant.

SIGNATURE PN -

Signatura, wmdmpm&eumuitegmered agenl md h'.hv{app\tcabie _ . ’ {NCTE. F!g:nis;ered Mems'zr:_a;ur.ﬂ required when rgnsumr.!g)" .‘. L DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Feea will ba $550.00 Trust Fund Contributian, 0O Addedto Fees
10 iy gF_E[czag D SPECTOoRE NS — :'-;n' e
Mz PCTD 02/07/05-800159-008 150, 00
NAME RICHTER, MARSHA D
STREET ADDRESS 1 300 NORTH LAKE AAVE. STE. 620 )
CITy-57-219 PASADENA, CA 81101 .- - e - - = T T
TILE \
RAME RADEMACHER, G'REGG_i [ ——
STREETADDRESS | 300 NORTH LAKE AVE., STE. 620
CIry-ST-2P PASADENA, CA 91101 . e f—m——— = - —
TIME v
NAME MUIR, DAVID L
STREETABDRESS | 300 NORTH LAKE AVE., STE. 620
CITY-ST-21P PASADENA, CA ®1101 L i — —- - DQ NQT WﬁlTE
e Vs
NAME 8HULER, MARGARETO I,N TH[S SPACE
STREET ADORESS | 300 NORTH LAKE AVE., SUITE 620
omy-sT-2F | PASADENA, CA 91101 . . S— —— T
Tme VAST B
NAME BUEHNER, EARL W
STREETADDRESS | 300 NORTH LAKE AVE., STE. 620
Clfy. §T-21P PASADENA, CA 91 1)017 NN P - AT
TITLE
NANE
STREET ADDRESS -
gry-i-zp e ——— L s i ity - PRI ™ Rty o “‘T"

12. ) hereby certify that the infermation supplied wnh thig filing does not quahfy for the examption stated in Sectlon 119 07;3)(1) Flgrida Statutes. | further certify that the mformatxon
indicated on this repcrt or Sipplemental report Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation ar the receiver Ql.' trustes empawerad to execute this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in By,

MARGARET O SHULER {'
/ICE PRESIDENT & SECF!ETAFN

changed, or on an attachpa h an address, with all other like erppe

(.?r

10 or Black 1 if

SIGNATURE:

. Dem’ne Fhene #

_Feb 07,2005 08:00 AM



