. FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000012139 02-03-2005 90050 017 ***150.00
1. Enlity Name
DARNELL GATEWOOD INC.
Principal Place of Business Mailing Address
128 JUPITER ROAD 128 JUPITER ROAD ‘ '
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 5 00 10 3 33
R s IRV
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
"0(&! r:FS? (&' Not Applicable
Zp Country Ze Couniry 5. Certificate of Status Desired O gg'zgu';:’:;“‘ma'
--— 6. Name and Address of Current Reglistered Agent - - - 7. Name and Adcress of New Registered Agent - - -
- Name
GATEWOOD, DARNELL L
128 JUPITER ROAD Street Address {P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32086
City FL ! 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 accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name cf reg-siered agent and bihs if applicable. INOTE: Registerad Agant signature requdsd when reinstatingh DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFEICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fres,pea ™ O3 Delete ¥ME Prc_f D¢ it [] Change /[xﬁmtmn
NAME bur,ue,(é Ca{e yyg> m HAME a,—ye-tc-— Mﬁwoy
STREET ADDRESS ld P’ U_g/) STREET ADDRESS /2 TUprA!/" ﬁoa
biY-sT- 2P <{. V7 ¢S /f/ °- 3 iOJ’(ﬂ eirv-St- 2P f— A(/fvf //h/!’ lDL 3 Lff/b
HILE O Delete TITLE 4 {J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-21IP CIrY-587- 21
THLE O oeleta ILE X O change [ Addition
HAME w- - - - - - - - NAME - - - .

STREET ADDRESS STREET ADDRESS

cry-gT-21P CITY-8T- 7P

TITLE T Delete TINLE s O Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP Chy-s1-2P

TILE ™ petete TME [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete THLE . [ change ] Additian
HAME HAME ’
STREET ADDRESS STREET ADDRESS

ciTY-ST-2PP CITY-ST-2P

12. | hereby certiy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurats and thal my signalure sha!l have the same legal effect as if mate under cath; that | am an offiger or directar
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111

changed, or on an allachmen)lwnh an addresWﬁmpu rotl o b el &4 weds, ?Uy
SIGNATURE Jf'/ @l / /l I/uL 2y — J-’d"’? Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date” Daytrma Pharo 4




