2004 FOR PROFIT CORPORATION FILED
.—ANNUAL REPORT (AR)

S CUMENT 5 19653 Jan 31,2004 08:00 AM
1. Enity Namo Secretary of State
GATEWAY FORE P-11, iINC.
Prncipat Place of Susiness Maisng Address
1235 JEFFERSON DR 1235 JEFFERSON DR
L AKELAND FL 33803 LAKELAND FL 33803
e Wk
Surte, Apt. #, elc. - Sude, Apt #, elc. . ] . : MOORE CR2EQ34 (11/03)
Ty & State — Gity & Stzte — 4. FEI Nusrosr ' Applied For
— - - . 85‘0005_?_74 . Not Applicable
Zp Country Zip Country 5. Geutificate of Status Desired 0O gese;i tﬁdreﬂtional
6. Nama and Adaress of Cusrent Registered Agent i 7. Name and Address of New Registered Agent )
Name
!;’;ié!éLjSE,FFég‘égdgﬂ %R Street Address (P.O. Box Number is Not ﬁ-\ccéptabie) =
LAKELAND FL 33803 ' . : — =
Cily - - FL j Zs§ Code

8. The above named entity submits this statement for the purpose of changing a8 registerad oflice or registered agent, or bothk, in the State of Flonda. | am familiar with, 2nd accep?
the obligatons of (ggistered agsnt. --

SISl s |

SIGNATURE .
Sagnalue. Friied name of Waﬂd tbte of apnhoable {NOTE. Ragrstoras Agenl SQRaluIe 1equied whewn 1ensiabng) DATE - B
- i o - —
FILE NOWIIt FEE l.S Qgg(“ 50.00 : 8. Gection Campaign Financing $5.00 may Bs
Atter May 1, 2004 Fee will be . 0 Trust Fung Centribution. 3 Added ta Fees
Male Check Payable to Florida Department of State
10. " DFFICERS AND DIREGTORS i B ADDITIONS CHANGES TO OFEICERS AND DIREGTORS 1N 11
TILE his 3 belete TELE T change 3 Addition
HAME LINDER, OSIARR NANE
STREET AUDRESS { P.O.BOX 1505 STREET ADDRESS LR
omr-st2F |BOCA GRANDE FL 33021 _  § anesze A2 5 ,i_gﬁiggf-‘z
TTE P 3 Delete THLE 3 Change £ Addition
HAME PHILE 5, RAYMOKND B NAME
STREE? ADBRESS { 1238 JEFFERSON DR SIREET ADORESS
CIFY-ST. 2P LAKELAND FL 33802 LITY-ST- 2P L ) o
e 33 [ petete TRLE Dl onange T3 Addition
NAME PHILLIPS, BETTY L HAME
STREET ADERESS 11235 JEFFERSON DR STREET ADDAESS
CITY-SE-ZP HLAKELAND FL 33803 Clry-sT- 28 - : e
WTE 3 pelete HTLE [T Change £ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T. 2P B B _ SEY-SF. 1P S o
THLE 7 oelete TELE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CrTY-ST-ZIP 7 ] cwstre
TITLE 7 Detete THLE [ Change L] Addition
NAME NAME
STREEY ADDRESS STAEET ADORESS
CIFY-ST. 2P SHY-SE- 1

12. | hereby cantify that the information supplied with this fitng does not qualify ior the exermpiion stated in Seclicn 119.07(3)1), Florida Stadtes. 1 further certily that the information
indicated on this regort or supplerental repert 1S true and accurate and that my sigratwre shall have the same lega! sffect as if rmade undar cath, that T am an officer or director
af the corporation oF the receiver or rustee empoweared 1o execule this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afi other like empowerad.

SiGNATURE: R~ T 3 M PRINTE! M I - YRES / / jd) D.wlm\eﬁi 2 '2“’_((




