2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000010667

1. Enlity Name
GATEWAY LIGHTING & DESIGN, INC.

Secretary of State

03-21-2005 90078 002 ***150.00

Principal Place of Busingss

4400 MOLINO MEADOWS ROAD
MOLINO, FL 32577

Mailing Address

MOLINO, FL 32577

v

4400 MOLINO MEADOWS ROAD

A 0 O O

2. Principal Piace of Business 3. Mailing Address
R(5o Sourhk kwy45h| Tizo Seurd HwY 95 A ,
Suite, Apt. #, etc. Suite, Apt. #, stc. 01032005 Chg-P : CR2E034 (10/03)
City & State - City & State 4. FEl Number Applied For
CANTon MENVT FL | cAntonmenT, FL D3-A53LH3Y ot Aopcab
,%p ) Country .BZS £33 Country 6. Certificate of Status Desired [ feae;"g :;g’d"ﬁ""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .Name — - -

COFFIN, JANET D
4400 MOLING MEADOWS ROAD
MOLIND, FL 32577

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE. Aegisiered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TME [ Crange [ Addition
NAME COFFIN, JANET D NAME
STREET ADDRESS | 4400 MOLINO MEADOWS ROAD STREET ADDRESS
CITY-ST-2IP MOLINO, FL 32577 CITY-ST-2IF
e D [ Delete TAE {JCrange ] Addilion
NAME NISEWONGGER, DAVID D NAME
STREET ADDRESS | 5700 TARPON COURT STREET ADDRESS
Ciy-51-a¢ MILTON, FL 32583 GITY-ST-2IP
TITLE D O petete TILE [J change  [CJ Addition
NAME NISEWONGGER, ERIC B RAME
STREET ADDRESS | 4681 CALLE LADERO STREET AGDRESS
Cme-§T-3P~~ ' PENSACOLA, FL 32514 cT -emy-STae |- - - T T
TME [J Delete THLE Cdchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTy-5T-2P CITY-ST-2/
THE 1 Detete TME [ ctange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CHY-S1-2P CiyY-S1-2P
TMLE 1 pelete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0‘!&3}(0. Aorida Statutas. | further certify that the information
indicated on this repor or supplemnantal raport is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this repon as required 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 all other like empowsred.

Dnet O v 2-1%-05  $B0-41%-3137

lect as if made under cath; that | am an officer or dizector

SIGNATURE: f}%‘ b O Coldar

TURE ANO TYPED OR mmuu%t:}smmmmonuuzm

Date Daytime Phone #




