2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000002386

1. Entity Name

GATEWAY STORAGE COMPANY

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90029 013 ***150.00

Principal Place of Business

11930 FAIRWAY LAKES DRIVE
SUITE #2 .
FORT MYERS FL 33913

us

Mailing Address

SUITE #2
us

11930 FAIRWAY LAKES DRIVE
FORT MYERS FL 33913

- - . P R

2. Principal Place of Business

3. Mailing Address

A IWIN

Suite, Apl. #, etc.

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & Staie City & Siate 4. FEi Number Applied For
65-0381629 Not Applicable
- C -
Zip ountry Zip Country 5. Ceriificate of Status Desired (] $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I e e - Name -

DOCKERY SAMUEL E
11930 FAIRWAY LAKES DR
SUITE #2

FT MYERS FL 33913

-~ [UE S —a — e = e o

Street Address (P.O. Box Number i3 Not Acceptable)

City

Zip Code )

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o prnted name of registered ageni and titie if applicable.

(NOTE: Registerad Agent signature reguired when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme P [ Delete e [ Change [ Addition
NAME DOCKERY, SAMUEL E HAME

STREET ADDRESS | 11930 FAIRWAY LAKES DR STREET ADDRESS

CITY-ST-21P FT MYERS FL 33913 CITY-ST-ZiP

TITLE VPST ] Delete TITiE [3thange T Addition
NAME DOCKERY, PAMELA R NAME

STREET ADDRESS | 11930 FAIRWAY LAKES DRIVE STREET ADDRESS

oITY-ST-2iP FORT MYERS FL 33913 CITY-ST-2IP

TLE 3 Deiete TITLE [ change  [J Aadition
Y e -- - “NAME" - S - =
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TIELE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

il [ pelere TiTLE [ Change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

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

TALE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP | CITY-$7-21P

lndicated on this report or uppiememaﬁ repo Yis trug
of the: corporation or the 1
changed, or on an attac

SIGNATURE:,

itndoes not flualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nforma1|on
h gig/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ke this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
mpgwered.

b0 23968 sep

“~sfENATURE AND TYPED OR PRINTED NAME OF suefm: OFFICER QR DIRECTOR

Data Dlyime Phone #




